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foreign 


HYDROCHLORIDE 


PROLONGED SURFACE ANESTHESIA 
FOR OPHTHALMIC PROCEDURES 


removal foreign bodies 
dilatation tear duct 


A variety of operative and non 

operative proc lures on the eve -_ tonometry, ignipuncture 


iridectomy 


Pontocaine less likely than cocaine affect the corneal epithelium. 
Rarely dilates the pupil. Produces increase intra-ocular pressure. 


Supplied: 0.5% solution, bottles oz. and oz. 


Pontocaine Eye Ointment 


Pontocaine, trademark reg. U.S. Canada, brand tetracaine 
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JEWELLED HEIRESS 


Now she can choose 


the Heiress she prefers— 
jewelled, gold lace petite 
gold well the 
plain engraved—each 
them, course, 1/10 Karat 
Gold Filled THROUGHOUT. 
new all-gold additions 
the Heiress family provide 
the richness and beautiful 
styling that appeal the 
woman discriminating tastes. 
They will appeal you also— 
for here are frames that 


can fitted with 


PETITE GOLD LACE HEIRESS precision and care. 


IRESS 
1/10 KARAT GOLD FILLED THROUGHOUT 
too 
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PRODUCTS 


because 


AUREUS 


antibiotics laboratory tests) 


TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC NON-IRRITATING 
STABLE CLEAR 


FORMULA: 
NEW, improved process, using 


Doho glycerol base, results 


these valuable properties. 


Urea 2.0 GRAMS 

Glycerol (DOHO) Base most stubborn cases, the results will 
16.4 GRAMS prove convincing. 


(Highest obtainable spec. grav.) 


Specific Suppurative Ear Infections 
both Acute and Chronic, also External Otitis 


from ear infections and found resistant 


FUNGICIDAL... KILLS FUNGI including ASPERGILLI, 


BACTERIA, including BACILLUS PROTEUS, 
PYOCYANEUS, COLI, BETA HEMOLYTIC 


PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS ORGANISMS 


Substantiating Laboratory and Clinical data press. 
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The Deluxe Refracting Unit 
impressive asset any practice. 
Smart, professional styling instills con- 
fidence service well rendered. The 
entire refracting routine can per- 
formed without moving the 
insuring comfort for patient and 
convenience for the doctor. 
Arm, back, and headrest are adjust- 
able independently accommodate 
patients large and small. also 
separate footrest for children. The 
chair has airfoam rubber cushion 
upholstered genuine leather. seal- 
hydraulic pump permits easier and 
cleaner installation. There oil 
handle any time. 
Deluxe Units are available 
wide choice colors. 


STANDARD 
REFRACTING 
CHAIR 


This chair may combined with 
Deluxe Junior Stands provide any 

desired arrangement instruments. 
has the same fine materials, workman- 

ship and choice colors, the 
deluxe chair, but fewer adjustments. 
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Here completely hydraulic 
Refracting Unit with handsome 
upright, lamp bracket and phoroptor 
arm. Chair and stand are operated 
independently sealed oil compres- 
sion pumps. The chair has soft sponge 
rubber headrest pads, genuine leather 
seat and back. Ophthalmometer arm; 
lamp; round, three-toed, interlocking 
base, and other special brackets are 
optional may added later. 

The No. 1137 Refracting Unit 
standard colors. 


DELUXE 
REFRACTING 
CHAIR 


For the very best refracting chairs, 
you'll choose the No. 1106. 


Ask your Representative about Refracting offers complete range adjustments 
Chairs and Units your earliest opportunity. for size patient and working 
position. may combined with 


Optical Junior Deluxe stands any 


suitable arrangement. 


INSTRUMENT DIVISION « BLFFALO 15, NEW YORK 
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Combined Tracheo-Broncho-Esophagoscope 


imally illuminated instrument from Esophagoscope, complete fitted wood case 
other proximally and ncluding: Electroscope, extra lamps, 
illuminated instruments have been elim > nm., 10 mm. and 8.5 mm. sliding esophagos 
ind all the advantaae both retain pes with extensions, mm. and 8.5 mm. 
nirror is placed that it does not truct tracheo-bronchoscopes with extensions, 20 
th meni ny way: the entrance of the tub m. and l6cm . children’s bronch 
eft at lutely free, both for manipulations scopes, 5 mm. x bronchoscope, laryn- 
for insertion extension tubes. The pe, universal forceps handles, 
trument throw ntense uniform wht far +5 cm. and 55 cm. forceps tubes with inner 
beyond the end the tube, important when rods, extra thin forceps tube (35 for 
necessary visualize portions the orgar hildren’s forceps tip, set six interchange- 
distance from the end the ible grasping and cutting forceps tips, safety 
nd enabling remov f foreign bodies from pin extractor, cocaine spray, suction utfit 
that may the with cm., cm. and cm. aspirating 
but not forceps. The Set hown tubes, mm. adult laryngoscope, 
here, i ny equipment of great value hildren’s laryngoscope, and six cotton carriers 


usefulness the endoscopist cm. and cm. lengths. 


The set, $450.00 


Instrument Makers the Profession Since 1895 


330 HONORE STREET CHICAGO 12, ILLINOIS 


4 ne erramycin: 

each polatable 

patients young . 
and 


DON'T MISS APPEARING REGULARLY IN THE J. A. M. 


MONOCAINE 


LOCAL ANESTHETIC 
METAL CAP ANESTUBES 


extremely pleased with your product. tonsillectomies performed 
under local anesthesia, has reduced anesthesia time per cent 
the amount operative discomfort the patient, minimum.” 
Dr. 


This comment typical users Mono- 
caine for local anesthesia. Monocaine has 
been used tens millions injections 
all types minor surgery. produces 
uneventful 
without side reactions. Return normal 
rapid. The Metal Cap Anestube system 
trom the cartridge into tissues 
inates the possibility svringe breakage 
leakage. 


NOVOCOL CHEMICAL MFG. CO., INC. 
2911-23 Atlantic Ave., Brooklyn 7, N. Y 
Please send detailed information on Mono 


came Local Anesthetic and its convement 


1 Metal Cap Anestubes | 
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Many design improvements, which contribute efficiency and 


convenience refraction have been added the Greens’ 
Refractor through the years. However, even the earliest 
instruments possessed basic accuracy unsurpassed any 
refracting equipment. The Greens’ Refractors proudly 
shipped 1934 are still serving faithfully. the 
succeeding years enough these magnificent instruments 
have been put into service that today America one 
refraction every three done Refractor. Now 


the best time for you get step with the top one-third. 
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Eye 
Instrument 
Cases 

For Single Sets 

For Complete Sets 


STORZ Sterilizing Box, Pans 
and Racks for Eye Instruments 


struments for any operation. With Stainless Steel sterilizing rack for 


knives and two felt covered trays for scissors, forceps, etc. Space 


hoid individually boxed knives. long deep compartment hold eye 


speculum, needle holder, etc. Durable black leatherette $22.50 


Large case hold all types 
Seven compartments. Every inch 
utilized. Royalite Plastic with Cor- 
bin Lock. 


Two removable 12-knife Stainless 
Steel trays for sterilizing. One non- 
removable 24-instrument rack be- 
low trays. Space for boxed 
knives. 


One large compartment with re- 

movable trays—each with loops. 

Two compartments for miscellane- 
ous items. 


Case without sterilizing 
trays 43.50 

Stainless Steel sterilizing 
trays each $7.00 


98-B Sterilizing Box for 
Eye Instruments: contains 
removable trays. The upper 
tray has retaining clips for 
forceps for various styles 
and lengths. The lower tray 
is fitted for scissors and for 
instruments with individual 
handles such as hooks, etc 
There compartment for 


94-95 


94-5 and Tray, ster- 
ilizing, with cover, for 
knives. Stainless Steel 


$11.60 and $12.10 


Catalog sent upon request! 


2? cc syringes with additional 
space for needle holder, eye 
speculum, etc. Lid can 
fitted for holders for either 
knife keratome. 
Entirely Stainless Steel 


$21.50 


Company, 4570 Audubon Avenue Louis 10, Mo. 


98-B 


for rapid 
easy 
adjustment 
any 
treatment 


position 


Ritter ENT Motor Chair adds more time your professional day. 
Patients are treated less less fatigue. This precision-built 
Ritter Chair raises lowers any desired position. You merely 
exert slight toe pressure conveniently located pedal. Patients 

are moved quickly, quietly and with vibration the desired 
position. motor-operated hydraulic mechanism does the trick. 
Easily and quickly adjusted from sitting supine position, you 

are able examine treat while comfortably seated standing. 
Patients enjoy the comfort the wide foam rubber seat and 

the exclusive compensating back. The Ritter ENT Motor 


Chair can pre-set accommodate 90% your patients. 


ENT Motor Chair... 
Ask your surgical dealer for demonstration 
the time and energy-saving features the 
Ritter ENT Motor Chair. 


RITTER SURGICAL 
CUSPIDOR 


Ritter Surgical 
Cuspidor, completely 
redesigned, provides 
greoter efficiency 
low water pressure. More 
effective vacuum volume 
control maintained with 
fingertip regulator the 
handle. Use 
any aspirator tip. This 
modern equipment 

necessity every 
office. 


COMPANY INCORPORATED 


RITTER PARK 
ROCHESTER 


34 
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Headquarters for 
INSTRUMENTS 


™, 


Pilling supplies the complete line genuine 
standard tor use with all equipment the stand- 
ard Jackson-type Clinic 


Pilling makes every and every type broncho- 
scope devised Dr. Chevalier Jackson, and makes 


them—tor vears service—from Broncalloy 


Broncalloy instruments are lighter, yet stronger— 
thin but surface, bite-proot and 
resistant corrosion, distortion and damage. 


Standard Jackson Bronchoscopes, as illustrated, all 


sizes from 4mm 20cm. to9%mm. x 40cm, with 2? 
light carriers and 2 lamps. Light carriers are inter 
changeable in bronchoscopes of equal length 


Special sizes can be made to order Consult us 


Order direct from 


3451 WALNUT STREET PHILADELPHIA 


FOR BRONCHOESOPHAGOLOGY 


4 Standiag Tnetatien When in Philadelphia, visit our new 


salesroom Free parking for doctors on our private lot 
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restore free breathing... 


the common cold, rhinitis 

and hay fever Intranasal quickly dispels 
hyperemia and edema the nasal mucosa, 

thus restoring patency the passages and 
making for good ventilation. 


infants; 


E HYOROCHLORIDE 0.25% SOLUTION 


most unlikely 
give rise to secondary 


engorgement 


does not inhibit cilia; 


with separate dropper, central stimulation 
and pint sleeplessness. 
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you were designing eye cabinet for 
your treatment room what features would 
you include? have been working 
eye cabinet for number years but 
before placing this the market would 


like your suggestions. 


Surgical Mechanical Research 
1905 Beverly Blvd. 
Los Angeles Calif. 


MAIN OFFICE AND LABORATORY MINNEAPOLIS, 


Branch Laboratories Principal Cities Upper Midwest 
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VITALLIUM appliances serve many needs 
plastic and reconstructive surgery. The items 
illustrated here have been made the ideas 
and specifications outstanding surgeons, work- 
ing various specialties. 

Except for the custom-made skull plates and 
the various endoprotheses, which must neces- 
sity made order, all the applances shown 
above are available from stock. 


ORDER THROUGH YOUR SURGICAL DEALER 


SURGICAL DIVISION 


CUSTOM-MADE SKULL PLATES. Pro- 
duced accurately the size, custom and 
shape specified the surgeon. Five 
sizes ready-made Hoen-type skull plates 
are also available. 


ELBOW PROSTHESIS. One the num- 
erous endoprotheses custom made 
serve specific need. Vitallium 
bone end replacements have avoided am- 
putations and flail limbs many cases. 


ORBITAL IMPLANTS. Hollow, light- 
weight Vitallium spheres for implantation 
capsule, following enucleation. 
The dimpled surface facilitates retention 
the implant and aids obtaining motility. 


EAR MOLDS. Well-shaped, normal ap- 
pearing ears may developed means 
living human cartilage 
these Vitallium molds. 


TESTICULAR IMPLANT. Implantation 
this hollow, inert, 
ment indicated for cosmetic reasons 
lessen psychic trauma. 


NASAL SKELETAL SUPPORTS. Aids 
improving cosmetic conditions and for sup- 
port for the ridge the nose after surgery. 


JAW REPLACEMENTS. More nearly 
normal physiognomy maintained and 
mental outlook aided the restoration 
mandibular sections following severe 
trauma radical surgery. 


JAW SPLINTS. Thin, easily contour- 
able bone plates designed reinforce bone 
graftsin repairing fractures the mandible. 


NASO-LACRIMAL DUCT TUBES. Used 
restore and maintain the patency the 
bony naso-lacrimal duct following stricture 
obstruction that does not respond 
conservative measures. 


VITALLIUM 
FOR PLASTIC AND RECONSTRUCTIVE SURGERY 


THE EXTRA-SMALL ZENITH “ROYAL” 
...for moderate rather severe hearing 
impairment. Fingertip tone and volume 
controls, exclusive heat and moisture- 
resistant microphone, handy Reserve Bat- 
tery Switch, plus the new Phone Magnet 
tor clearer telephone conversations because 
cuts out all other sounds. Only $75. 


THE EXTRA-THRIFTY ZENITH 

rather severe hear- 
ing impairment. Includes all the features 
the Zenith (except the Reserve 
Battery Switch) plus the Power Selector 
Switch for greater operating economy (as 
low cent per hour). You never pay 
for more power than you need. Only $75. 


EXTRA-POWERFUL ZENITH 
... hearing impairment. You get 
all the famous hear-better features the 
Zenith plus full, 45-volt power 
permitting good hearing reception where 
many other aids fail. separate battery 
pack, dangling battery cords. There 
just one handsome, compact case. Only $75. 


These three great 
ZENITH HEARING AIDS 


are worn millionaires, teachers, 


jurists, engineers and thousands 


others who can afford any 
type hearing aid any price. 
ideal Christmas gift— 


only seventy-five 


The 1953 Zenith and 
models are available with new, beautifully 
designed External Microphone at slight extra cost. 


TEN-DAY MONEY-BACK GUARANTEE 
SEE YOUR LOCAL ZENITH DEALER. 
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ABSTRACTS 


1952 INSTRUCTION COURSES 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Ophthalmology $5.00 
Otolaryngology $4.00 
Send order with 


BENEDICT, M.D. 
100 First Avenue Building, ROCHESTER, MINN. 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(OnGanizep 1881) 
(The Pioneer Post-Graduate Medical Institution America) 


EYE, EAR, NOSE AND THROAT 


combined full-time course covering academic year months). consists attendance 
clinics; witnessing operations; lectures; demonstration cases and cadaver demonstra- 
tions; operative eye, ear, nose and throat (cadaver); head and neck dissection (cadaver); 
clinical and cadaver demonstrations bronchoscopy, laryngeal surgery and surgery for 
tacial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; patients pre-operatively 
and follow-up post-operatively the wards and clinics. Also refresher courses months). 

For information about these and other courses address 

THE DEAN: 345 West 50th St., NEW YORK 19, N. Y. 


THE SAFE LENS 


Free from Danger of Injury to the Eyes. 3. Safe for All Sports, Including Swimming. 
Will Not Fall Out of the Eye. 4. Custom Made to Fit the Eye. 
Write for Brochure 


EAST STREET NEW YORK, 22, 


Manufacturers of all types of Contact Lenses 
BRANCHES IN 


MONTREAL ........ LONDON 
JOHANNESBURG . . . SHANGHAI 


PHILADELPHIA 


THE MAKING AND FITTING ARTIFICIAL EYES 
ARE SPECIALTY WITH US... 
Not Sideline! 


have complete selection service for glass and plastic eyes. 
Within hours after receiving your order, send you selection 
eyes memorandum. Write for further information and free color 
chart and size guide. 


NEW YORK 


SERVING THE PROFESSION 
CHICAGO 851 


DETROIT SINCE BALTIMORE 
CLEVELAND BOSTON 
KANSAS BUFFALO 


MINNEAPOLIS PHILADELPHIA 
NEW ORLEANS 


PITTSBURGH 
WASHINGTON 
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Pretreatment After days’ treatment 


instilled topically every hour during the day and every two hours night. 


Topical Therapy Proves Effective, 


Convenient, and Economical 


recent applied topically, afforded best results the 
treatment lesions the anterior segment where the response, times, 
was phenomenal. The authors recommended that CORTONE administered 
locally, when feasible, because the simplicity the method, lack 
irritation, and absence undesirable physiolovical side Other 
workers? noted, “Local therapy reduces the cost the individual 


1. Scheie, H.G., Tyner, G. S., Buesseler, J. A., and Alfano, J. E.,J. 4. M.A. Arch. Ophth. 45:301, March 1951, 


2. Leopold, I. H., Purnell, J. E., Cannon, E. J., Steinmetz, C. G., and McDonald, P. R., Am. J. Ophth. 
34:361, March 1951. 
Literature request 


ACETATE RAHWAY, NEW JERSEY 


(CORTISONE Acetate Merck ) In Canada: MERCK & CO. Limited Montreal 
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PROOF WITH ONE PUFF? 


2 


over any other leading that believe 
you notice the difference with 


Won't vou try this simple t 


Take MORRIS and any other cigarette 


Licht either one first. Take puff—get good 
mouthful of smoke and s-l-o-w-l-y let the smoke come 


rough vour nose 


the same thing with the other cigarette. 


Notice that definitely less irritating, definitely 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. ¥. 
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EASILY FILL 


ESCALATOR 


the patients who represent the 
uses for short-acting NEMBUTAL 


583 published reports. Such are the statistics short-acting 

And the advantages? Adjusted doses short-acting NEMBUTAL 
can achieve any desired degree cerebral depression—from mild sedation 

deep hypnosis. Dosage required small—only about half that 

many other barbiturates. Result: less drug inactivated, 

shorter duration effect, wide margin safety, little tendeney toward 


cumulative effect barbiturate hangover. Pharmacies everywhere 
have short-acting NEMBUTAL capsules, tablets, 
suppositories, elixir, solutions and sterile powder for solutions. 


Remember: In equal oral doses, no other barbiturate combines 


ABBOTT) 


for SEDATION 
when the oral route not 
0.2 Gm. 


try NEMBUTAL Sodium Suppositories 0.12 Gm. 
grs.) 


3 
. 
at 
| 
“sad 
j 
a 


Color 
LIBRARIES THE EYE 


from 
the private 


collections 
recognized 


experts 


Series 
Anterior Segment Photographs 
Anterior Segment Photographs 
Retinal Color Photographs 


Gonioscopic Color 
All by H. Saul Sugar, M.D., Detroit 


Retinal Color Photographs 

from the collection of the late 

Robert Von Der Heydt, M.D., Chicago 
Original Ophthalmological 

Photomicrographic Slides 

by Julius Weber, New York 
Write for booklet listing each slide. Literature also 
available on lighting systems and complete camera 
units for photographing the eye. 


BARNETT Optical Laboratories 
2419 Halsted St., Chicago 14, 


The Embryology the Eye 


Motion Picture color with 
explanatory comment ani- 
mation—models—microscopic 
sections. Prepared under the 
direction Dr. George 
Smelser, Professor Anatomy, 
Columbia University, for class- 
room instruction. 


Slides, 176 specially prepared 
2x2 kodachrome. Mounted 
glass cardboard. 


Film Strips 


Write BENEDICT, M.D. 
100 First Avenue Building 
Rochester, Minn. 


For the Modern 
Specialist 


Send for descriptive folder il- 
lustrating and describing new 
Imperial treatment unit com- 
plete, consisting hydraulic 
chair designed accommo- 
date Proetz treatment, adjust- 
able stool, and cabinet with 
rotary pump (with 
footswitch), recessed suction 
and pressure irrigating bottles, 
stainless steel trays, one spe- 
cial drawer accommodate 
Bard-Parker 
and cautery and 


Cream 


White, Brown and Maroon 

(solid colors), with upholstery SORENSEN Inc. 
(black, brown and Factory, General Office and Showroom 

chair and stool. 50-19 47th Ave., WOODSIDE, 
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The Monel 


ACTUAL LENGTH, CM. 


for the treatment hyperplastic lymphoid tissue the 


orifice the eustachian tube the fossa Rosenmuller. 


The Radium Chemical Company originated this type 


applicator and has supplied more than 1500 Otolaryn- 


gologists the United States. 


Available through purchase annual lease. 


WRITE FOR COMPLETE DETAILS OBLIGATION 


RADIUM CHEMICAL INC. 


161 East Forty-Second St., New York 17, 


MORE THAN YEARS CONTINUOUS SERVICE THE MEDICAL PROFESSION 
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DESACCHROMIN) 


we, 
for effective 
total neutrophils 
wide variety 


typical leucocytic response Piromen 


Every day more physicians are discovering the early clinical benefits 


concomitantly with other drugs. 
biologically-active bacterial polysaccharide which produces 
marked leucocytosis and stimulation the reticulo-endothelial system 


nonprotein, nonantigenic, and may employed safely 


within wide range dosage. 


prepared stable colloidal dispersion for parenteral use 
supplied vials containing either gamma (micrograms) per 


For comprehensive booklet detailing the use this new therapeutic agent 


1erely write your and mail to— 


*TRADE MARK 


Manufactured 
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Subsidiary BAXTER LABORATORIES, INC., MORTON GROVE, ILLINOIS 
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CATASTROPHE INVOLVING THREE HUNDRED AND TWENTY 875 
Curtis D. Benton, Ik. M.D., Fort Lauderdale, F1 by invitation, and 


SECONDARY GLAUCOMA, CATARACT AND 


ARTERY ANASTOM 


OSIS RADICAL 


LENSES FOR VERTIGO AND SOME BACKGROUND 

FOR THE ROLE THE OcULAR 916 
Baron, M.D., Paris, France, invitation 
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THE COUNCIL 1952 


American Academy Ophthalmology and Otolaryngology 


James Milton Robb, Detroit, Mich. ............... 


and Business Manager the TRANSACTIONS 


COUNCIL COMMITTEES 


EXECUTIVE, RESEARCH AND FINANCE 
Tames Milton Robb, Chairman Archie D. MeCannel, Chairman 
Ce rens Frederick C. Cordes C. Stewart Nash Francis E. LeJeune 
J trow Arct MeCannel John H. Dunnington 
D Wilham L. Benedict 


RESEARCH AND FINANCE 


(Subcommittee of Executive, Research 


ind Finance Ke er ID M. Lierle 
Conrad Berens, Chairman Howard ise Lawrence R. Boies 
Milton Robb Wilham L. Benedict A. D inn Erling W. Hansen 


ACTIVITIES 


Archie D. McCannel, Chairman PROGRAM 
C. Stewart Nash Frederick ( Cordes Milton. Robb: 
lohn H. Dunnington Georgiana D Theobald > 
Fr s E. LeJeune George E. Shambaugh, Jr. 
neral Chairman on Arrangements 


cdee Iloward P. House 
ba edemann 


STANDING COMMITTEES 


ARMED Forces ‘orton Canfield, M.D New Haven, Conn 
: George M. Coates, M.D Philadelphia, Pa 
M. Elliott Randolph, M.D., Chairman, Baltimore, Md. Glori Ir. M.D. Waskin DD. 
Gor n M. Bruce M.D. New York ( 


M.D. Syracuse, N 
M.D Los Angeles, Calif 


Arthur Culler, M.D. Columbus, 


Gordon Hoople, M.D Syracuse, Marvin New York, 

Frank D. Lathrop, M.D. _ Boston, Mass. Ch ernie nney, M.D. F Cl Bees | Ohio 

Harry P. Schenck, M.D. BUSES, 2a. W. J. McNally, M.D. Montreal, Que., Canada 
Marion R. Mobley, M.D. Florence, S. 

CONSERVATION HEARING Harris Mosher, M.D. Marblehead, Mass 

Werner Mueller, M.D. Boston, Mass 

Executive Committee C. Stewart Nash, M.D. Rochester, N. Y 

ear ierle owa City George E. Shambaugh, Ir., M.D. Chicago, 


Gordon Berry. M.D Vorce ‘ 
Lawrence R. Boies, M.D. Minneapolis, Minn I) 


4 
Georgiana Dvorak Theobald, Oak Park, Ill. Vice-President 
Conrad Berens, New York, President, Senior Member Council 
\ {Executive Secretary-Treasurer 
Howard House, Los Angeles, Calif Secretary for Otolaryngology 
Dean Lierle, lowa City, Iowa for Instruction Otolaryngology 
and Maxillofacial Surgery 
Lawrence Boies, Minneapolis, Minn. Secretary for Home Study Courses 
Erling Hansen, Minneapolis, Minn. for Public Relations 
lames Milton Robb, Chairma Archie McCannel Dean 
sed 


STANDING COMMITTEES Continued 


1 Ca t, PhD F.vanst A. D. Ruedeman: M.D, Chairman, Detroit, Mich. 
Eva 1 t ( Glenview, I I rick C. Cordes, M.D San Francisco, Calif. 
How t Chicago, Il. M.D. 
A ) M Edw 
HAI } ry 
Francisco 
Calif. 
! Me‘ M.D I n Maw Pa 
ASSOCIATION FOR THE 
ADVANCEMENT SCIENCE 
() \ NGIC PATHOLOGY M. Elliott Randolph, M.D. Baltimore, Md. 
I I I | M.D New Y k, N. Y 
M.I Chicago 
Robert J. Masters, M.D. Indianay . Ind 
— Derrick T. Vail, M.D Chicago, Il. 
RELATIONS Bruce Fralick, M.D. Ann Arbor, Mich. 
OTOLARY NGOLOGY Gordon M. Bruce, M.D New York, N. Y. 
I Ja M_D., man Philadelphia, Pa 
Viet \ M.D Was gt LD. ¢ 
t M.D New Have 
He 7 ud | H M.D Los Angeles, Calif Carl H. McCaskey, M.D Indianapolis, Ind. 
Theodore E. Walsh, M.D St. Louis, Mo Francis E. LeJeune, M.D. New Orleans, La. 
PREVENTION BLINDNESS 
Alan (¢ Wi . M.D Baltimore, Md. 


Conrad Berens, M.D New York, N. Y 
Maxwell, M.D Ann Arbor, Mich. 
Carl H. McCaskey, M.D. Indianapolis, Ind. 


Kenneth L. Roper, M.D., Chairman Chicago, 
kugene L. Derlacki, M.D. Chicago, Ill. 
AMERICAN COMMITTEE Optics 


AND VISUAL 
STANDARDIZATION TONOMETERS 
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TYPE CONGENITAL OCULAR MOTOR APRAXIA 
PRESENTING JERKY HEAD MOVEMENTS 


M.D. 
BOSTON, MASS. 


this paper has been se- 
which there appears inability 
turn the voluntarily direc- 
tion for which there full involuntary 
quasivoluntary control and which 
compensatory head movement 
entity. far have been able as- 
certain this particular entity (congenital 
ocular motor apraxia) has not previous- 
ly been de scribed, 

The term ocular motor apraxia 
used emphasize the absence willed 
movements not directly related the 
will; has previously been used cer- 
tain cases acquired loss willed 
movements the Apraxia 
has been neurologic vernacu- 
lar inability move certain 
part the body accordance with 
proposed purpose, the motility this 
part being otherwise presery the 
this paper the patient apparently un- 
able direct his gaze the 
other side when his attention suddenly 
attracted that side, although able 


one or 


meant those movements 
in which a person turns response to a 
command or to look at an object that suddenly at- 
or to move his eyes in response 
apparent external 


* By willed movements is 


his eye in 


tracts his attention, 
to a conscious effort without any 
stimuli. 

Howe Laboratory Ophthalmology, Harvard Medi 
cal School, Massachusetts Eye and Ear Infirmary, 
243 Charles Street, Boston 14, Massachusetts. 

at the Fifty-Seventh Annual Session of 
Academy of Ophthalmology and Oto 
Oct. 12-17, 1952, Chicago, II. 


Presented 
the American 
laryngology, 
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look freely from side side when 
such stimulus applied. also 
noteworthy that rotation the head 
about the vertical axis results main- 
tained contraversive deviation the 
eves which the patient unable in- 
hibit. 

The compensatory head movements 
congenital ocular motor apraxia are 
often the presenting abnormality and 
may mask the ocular basis for the dis- 
turbance. Being unable turn the eyes 
quickly one side the patient turns his 
head but doing the vestibular re- 
flex causes the eyes deviate with re- 
spect the head even further the 
side opposite the object 
Thus fixate the object neces- 
sary turn the head considerably far- 
ther producing the characteristic over- 
shoot. Once the eves are brought this 
means fixate the object atten- 
tion, the head returns the position di- 
rected toward the object. This whole 
jerky spasmodic head move- 
ments fixation occurs something 
less than second, 

This abnormality eye and head 
movements has been compared with the 
normal means slow motion moving 
pictures which may summarized with 
the aid the accompanying diagram 
(fig. 1). When person with normal 
control eye movements asked 
look object one side first 
turns his eyes (usually associated with 
blink the lids) and then his head, 
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APRACTIC 


NORMAL 


— 


movement 1s 


adversive and the head-turning 
tlwavs lays behind that of the eves (fig. 
yect the head 
turned toward the object but never 
overshoots the mark. contrast this, 
when person with the ocular 


under discussion asked 


object one side first 

rns his head and this results 
ovement the eves contraversive 
irection with consequent overshooting 
t the mark by the head 


movements only and has not been 
characteristically associated with other 
ocular neurologic abnormality. 
ipparently congenital origin but its 


pathogenesis obscure. 


The present report is based on the 
study four cases seen the author 
over eleven-year these, 
two were referred neurolo- 
(Dr. Bronson Crothers) and two 
ophthalmologists (Drs. Carl Johnson 
and Reagan). This cited 
show that the patients are not necessari- 
seen first ophthalmologist. 


CASE REPORTS 


] t t ne vear be use of 
ents with simultaneous con 
le ! the cs T birt! 
1) erized by 1 nyed 
during time the 
| Tit | ~ st ] ] 
th w eporte 1 lefinite signs 
| es were ept 
side times upward the 
¢ ppre ted In the greatest part t 
nt T t sl WwW dit 
tt true 1 ] xcept tor some 
the patellar reflexes rest 
the me log examination revealed noth- 
I 1 Ten | rs after birth and again 
the fifth and sixth days the infant had 
ed cony 
patient developed well and, except for 
eves and head movements described, 


appeared normal. noteworthy, however, 


during the first few months life per- 


about him thought was blind because 


did not follow objects with his eves 


ACA & O. 
| 2 } 20 
4 
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FIG. 2—-Photographs of normal head-eye movements on looking from left to richt. The chil’ happened to 
be looking toward the left (a) when she was ed to fixate an object on her right I} closed 
momentarily as the head began to turn to the right (b When the lids opened, the eyes were seen to be 
fully turned to the right (« The turning of the head had lagged behind that of the eye I lly. both 


head and eyes were turned to the right for final fixation (d). 


The ocular findings the while the eves continued directed 


could analyzed from home moving pic toward the object. The whole events 


ture taken the baby that time. approximately secon 


were characterized full and free the age one year 
ment the eyes the baby looked were essentially the same 


haphazard fashion. But his volunteered that was less conspicu- 
were suddenly attracted object than formerly (fig. 4). this time, how- 
side toward which was not looking, ever, could ascertained that rotation 


mths. The patient was gazing to the right when a toy 
om the left attracting his attention. Being unable to turn his eyes to the left, the 
his head and in so doing developed a further dextroversion of his eyes (in respect to his head). 


position and could fixate the object gaze Instead developing 

turning his head. This did very rapidly nystagmus rotation does the nor- 

while did the eyes either infant, the patient’s deviated the 

fixed the eccentric gaze the opposite side opposite the rotation and remained ther 

necessary turn the head past the object which occurs the normal 

ever. the returned t primar neuro! nd psvchometric xaminat nad 

FIG, 3--Photographs of first patient (case 1). 


ven 


been 


} 


specially quarters with which his head. Indeed often appeare 


the 


| pct were taken at the age of 1 year The patient was looking at a pocketbook to 
when the the moving picture camera front him attracted his attention. order 
traiwht ahead, he thrust his head to the left (b) with extreme dextroversion of his eyes. Fixation 
yes tated overshoot the head Once that fixation was attained, the head turned back 
itely the primary position (d The same sequence of events occurred on looking to the right 


patient happened to be gazing to the left (e) when the noise of the camera attracted his attention 
to the ruht by overshoot of the head to the right (f) and relative levoversion of the eyes until 


atta | Then the head returned to approximately the primary position (g 
with the eves. Mental development 
ent examined the ace was said normal for his age. The 
ears. The chief complaint normalities the eyes were essentially the 
had been same those previously noted consisting 
was unable scan line, fact defect voluntary horizontal gaze and 
read more than one word time the presence compulsory 
her also observed that stumbled the eyes (fig. 5). When the ex- 
most children and especially faced the patient and snapped his fin- 
with strangers. The patient further either side the patient was unable 


and was thereby incapacitated for move the eyes the wrong direction. 


change the eve unable follow finger moved slowly 


bserved the patient parents either side. Yet when the patient was not 

had been given extensive exer commanded look any direction the eves 
learning control the eves” look- freely and fully. the head 
mirror while rotating the body. not restrained actively passively and 
interest was the parents’ observa was commanded look one side the 


the patient appeared develop would show the same overshooting 
gaze when commanded look the head with contraversive deviation 
other direction and that this was eyes had shown infancy. 


apparent the presence strang the opticokinetic drum there was only abor 
nsequence the family tive response consisting single deviation 
voided the command “look.” the eyes the direction rotation 
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tire cycle occurred traction second 
and gave the effect curious throwing 
the head either side. was approximately 
symmetrical. The opticokinetic 
slow phase but rapid phase the hori- 
zontal direction. rotation the patient 
about the vertical axis the regularly 
sumed conjugate and extreme 
the direction opposite that rotation 
Movements the vertical direc- 
tion appeared normal and the opticoki- 
netic response the vertical direction was 


xation 
lt 
ilted 


ie eyes the 


ion 
side opposite the direction rotation. The 


opticokinetic response was definitely abnormal 


of the patient in 
but tained 


‘years. The eyes st to either side 


tior the } 


abortive cycles were 
ody rotation the drum the left 
extroversion 1 


slowly moving fairly accurately although 


patient 


made iccurate testing unrehable 
there was thus absence 
phase the opticokinetic cycle. Verti 
moved object were entirely normal cated that the age there 
opticokinetic response the vertical direct 
was prompt and well sustained 


patient was not subsequently 


compulsory deviation rotation 
and some oversho 


fixation 
spontaneous nystagmt 


normal size and 


mal 
— nined at the age ¢ 


no unusual events 


and the patient 


suspected 
tient 
to biects brought int his held 
fixate objects the jerk 
which continued the time 
aminatio ithout substantial 
normal head movement 
conspicuous 
for this abnormality 
inability movements the child 
atten- examination the 
the primary position 
either side the ide quick ide had full randon 
turn a he j t ragard, 
The en- desire Left his de- 


bad 
‘ the age ot years The 
i FIG The final picture te 
- 
Was ta if t i o 
right Similar in xtrer 1 
eyes occurt 1 on rotatior o th wr 5 
Phere was no 
son who was first 
Clie the M nd Ear had appe 
during the first few months life except 
for a web toe between the second nd third 
digits. abnormality the eyes was first 
: 
we 
x 


the age years. The first picture 


and the second picture shows dextroversion 


»ws levoversion of the eves 


of the eyes on rotation of 


object movements the eyes were jerky and 
object attention. executed. The vertical movements were 


panied con normal for command, and opticoki 
the eves nece tating netic tests 
nt r 
rotation admitted the hospital for spasticity 
| | t either side re ¢ t ind anomal eve 1 vements tl ight 
the date from birtl 
t t ppeared noxide poisoning in the second mont preg 
performed and and was comatose for irs. She 
l ptr ered, however, wit t manitest elac 
t su thought to be nort H t re 
| entia nths of ore nd st 18 nthe 
ements months began take steps but 
nt patient n t, « iracterized | stitfmess t tise nd 
t he | ve stabilitv. of post 
striking showed marked lity all extremities, 
contraversive indicate extrapyramidal svndrome. How- 
the eves which ever, there was clonus extensor plantar 
bit. The optic reflex. the age years 


the cycle. Follow shown mild right hemiplegia and tight heel 


ACA OF a: 
Photographs the third patient (case 
th t 
tat 
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on of the eyes at 


object 
cel 


ntric field but preservation full 


ovements. object the 


us head to one side (fig. 8) 
This was accompanied 
traversive 


é vears of age 
turn the eves when 


alerted to 
fixate 


involuntary con 
deviation the with 


the head fixation 


Simi 


f the fourth patient (case 
down wher was 


and overs! 


MOTOR 


when 


is 


to 
with Iris 
approxin 


xtro 


mark straight 


fixation 


with rotation the body about vertical 

involuntary 

occurred the direction opposite 
rotation the body. The inability 


either side was present bilaterally but the 
head thrust appeared more striking 
fixating objects on the left than on 


the right 
The opticokinetic test elicited slow deviation 


the eyes the direction rotation the 

drum but nystagmus. Following movements 

was necessarily limited 


patient h ippene 1 to be 
) i! He resy 
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FIG were taken the age years. The patient was gazine the right 
} ¢ \ turn of tl head was accomy ied by a closur of th lids, ac in 
; one t when t ids opened th eyes were s +} position of extreme 

versie tt patient had to overshoot the 

e hea ed to tl osition (d 

‘ 

rds racteristic ot itient tl bral lar] 
acteristic patient with cerebra larl 
for his ave. lar] 
revealed ‘tal 
+} 
random 
quent 

FIG. Photographs o 4) taken at 314 vears of age. The 
gazing to the right and slerted by an object direct 
turning his head the left (b) the After attaining fixation the head returned 
the approximately primary position (c). Conversely, when the patient hapy gazing the left 
(a to an object straight ahead. } responded by turnit his head ta. the 
oe e right 1] nt levoversion of his eyes. The head then overshot the mark (f). but after fixation OTe: Cg 
returt to the priz y position (xg 


‘ t ppe 

‘ 4 tr the mt ‘ 

without maintained deviation 

‘ ‘ pr } it 


t “ ent 
wed the bility 
with consequent head 
Rotation f the body resulted 
‘ thor the eves whi 
the cular examuinat 
rr! 


The pre ented cases of ocular motor 
apraxia must distinguished from oth 


listed under the broad 
They must distinguished 
from those conditions which volun 
tary control eve movements 
but vestibulogenic deviation 


the eves retained (the so-called Roth 


svndrome this syn 


the vertical movements are pref 
clusively affected and 
usually other signs 
I Isv. Indeed it was the anal 
climeal entity pseudobul 

that led the designation 
tron wt found in the case report of 


with this tvpe of pseudo 
op! thalmoplegia, the present patients 
with ocular motor apraxia had 


voluntary movements and showed re- 


leviation the eves with labyrin 
But thev differ from 
the preserva- 
tion random movements (indeed the 
harder cl | tt s, the 
less well 1 bie cute the desired act: 
this the reverse the case with 


& 


and 
pre ferential involvement ot lateral 
movements, 

The few cases acquired ocular 
motor apraxia that have been described 
and the congenital cases herein described 
have common the essential abnormal 
ity loss willed movements the 
eyes with retention random move 
ments but the curious jerky head move- 
which are characteristic the 
congenital type were absent the 
quired This absence compensa- 
tory head movements the acquired 
form was due, least one case seen 
the author, the fact that there was 
apraxia the head movements well 
the eye movements that com- 
pensatory head movements could not 
executed, The congenital variety, the 
other hand, was selective 
the ocular motor mechanism with re- 
tention full control the head move- 
ments, further difference pres- 
ent that the 
deviation the eves which pres- 
ent with the congenital type not 
present with the acquired How 
ever, data the vestibular activity 
the acquire d variety 1s too meager to be 


~ 


that 


apraNt has not bee 1 cle ribe in 


and that the present author should 
have seen four infants and not 
adult. The possible explanation 
that clears later life seems 

ikely far there has not been any 
change the one patient who has 
heen tollowed longest, that is from 6 
the present group were boys 
but whether not this 
must 
was obtained that familial and only 


Whether the 


condition re presents the developm« nt of 


irger 


other neurologic 


abnormal neurologic state the 
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) 


velopmental stage perennial ques 
all congenital However, 
does seem that apraxia the eye 
movements normal condition for in- 
fants during the first few weeks life. 
When newborn infants are alerted 
object one side they show 
ability the object; yet the re- 
their lids sufficient evi- 
dence their state alertness and 
they have full random movements 
their is, moreover, well known 
that they show also the maintained de- 
viation the eves rotation the 
head. 


Congenital ocular motor apraxia can 


Patients with apparently learn walk 
with only slightly more difficulty than 
normal and usually participate 


usual athletic activities childhood 
with little difficulty. The curious thrusts 
the head are, however, alarming 
the parents and disconcerting the phy 
unless understands the basis 
noteworthy that two 


sician 
for them. 
the present patients were first thought 
blind because their failure 
objects. The only patient the 
present series have reached sufficient 
make worthwhile introspec 
tive observations stated his only real 
handicap was reading and making 
quick turns, 

tion the labyrinthine function but the 
symptoms far have not warranted the 
hazards 


SUMMARY AND CONCLUSIONS 


which there absence willed 
movements the eyes either side, 
though full random movements are 
tained, and which fixation gaze 
accomplished jerky overshooting 
the head. Rotation the head about the 
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axis results involuntary 
and maintained deviation the eyes 
the direction opposite that rotation. 
this contraversive deviation the 
which the patient unable in- 
hibit that conditions the characteristic 
overshooting the head fixation 
eccentric The abnormality’ 
one horizontal movements only and 
involves movements resulting from com 
mand, following, 


The syndrome represented 
the present report four patients. 
was presumably congenital all. two 
patients there was nothing else the 
history examination suggest other 
neurologic one patient there 
were convulsions shortly after birth but 
neurologic sequelae the fourth 
tient there was history carbon mon- 
oxide asphyxia the mother during the 
second month gestation and the child 
had persistent extrapyramidal disease. 
other members the family had 
similar related disease any the 


cases. 


The syndrome must differen 
tiated from (a) simple palsies con 
jugate gaze which random movements 
greater extent 
than are the willed movements and from 
(b) other forms congenital pseudo 
which vertical move 
ments are predominantly affected and 


are lost great 


which there are other neurologic symp 
toms. 


1 


the entity acquired 
apraxia has been previously described, 
this appears the first description 
the congenital variety. Unlike acquired 
ocular motor apraxia, which head 
and eve movements are both involved, 
the variety eve 
movements exclusively, and fixation 
eccentric point accomplished 
characteristic head jerks. 
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THE DIFFRACTION LENS 


M.D. 
BUFFALO, N. 


months working with 
squinting child, during which time the 
worn, the visual acuity amblyopic 
eve has been reclaimed patching, in- 
dicated surgical intervention 
accomplished and orthoptic aid has been 
given, how discouraging realize 
that the child still monocular and 
still suppressing the affected eve. 
all have had this experience. 
children have only been able es- 
tablish the potential binocu 


lar vision and we have failed in advane 
their visual development the 

ture stage binocular fusion. Here 

With this problem mind, have 

wullv Ww the preferred eve one or two 


} which would be an incentive for 


the cor tant use of both eves If the 
reduced enough offer 
elatively clearer Wage in the previously 


eve than the good one, this 
should tend stimulate the use the 
now vields the 


eve since 


better detailed vision. the same time 
the preferred eve would retain suffi- 
well-detined image that could 
not ignored; thus tending create 
simultaneous perception and the recog- 
nition double images, and encour- 
aging fusion those images. 

presenting lens which feel 
will the necessary alteration 
visual acuity without introducing any 
deleterious secondary effects. dimin 
ishes the resolving power the eve 
that acuitv may reduced from 20/20 
without interfering with the normal 
function of the eve It is obtained by 


lens. have been using reduction 
vision equal slightly below that 
the well-established acuitv 
claimed lens easily tolerated 


wear, the results have been 
encouraging and planning con- 
tinue using these lenses hope con- 
firming their and defining their 
limits application. have source 
for the lens preparation and would wel- 
come the cooperation any one wish- 
trial his 


ing to subject it to ¢ 
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healed chorioretinal lesions 
are important feature the diagnosis 
edge has caused numerous investigations 
the relationship toxoplasmosis 
juvenile and adult uveitis. The identifi 


organisms resembling Toxo 


plasma chorioretinal lesions 
eyes furnished almost con- 
clusive evidence that this or- 
ganism important cause adult 

that individual clinical 
case uveitis due Toxoplasma, 
another matter. The ocular 
lesion usually isolated phe 


cation ot 


however, 


nomenon and there are generalized 
which might suggest 
The ocular lesion may not 
stimulation the gen- 
eral antibody therefore, sero 
studies may inconclusive. Final- 
certain proportion the normal 
population possesses 


symptoms toxo 
plasmosis. 


Cause 


for toxoplasmosis low titer, espe 
cially the age 20. 


letaries tudies 


facts 


that 


make 
for evidence 
made 


Serologic tests for the diagnosis 


devised and refined during the 


that methods are 


‘ars SO) 


ble by which it mav he possibli to 


ish the diagnosis percentage 


patients. The blue test 


‘oundation 


Sabin and Feldman and the comple- 
ment-fixation test considered 
most accurate and dependable. has 
been demonstrated that dye test anti 
bodies appear early the disease (sec- 
ond fourth and persist fairly 
high titer for considerable periods (four 
six years). consider this test 
the most dependable for routine 
studies. 

sufficient number cases acute 
acquired toxoplasmosis have 
corded provide information the 
picture. Sabin® described two 
children with acute encephalitis. One 
these patients survived. Parasites 
from mice inoculated 
with brain emulsion from the patient 


are 


were recovered 
which died, and Toxoplasma-like struc- 
tures were found few areas the 
child’s brain. Two guinea pigs died after 
with cerebrospinal fluid 
child Toxo- 
plasmas were found 


moculation 


from and 
their 
Pinkerton and reported two 
patients who developed acute febrile 
with pulmonary symptoms and 
fine maculopapular Both patients 
died. 


morphologically resembling Toxoplasma 


patient parasites 
were Guinea pigs inoculated with 
tissues from these patients died toxo- 
have been 

acute infections have 
workers 
handling Toxoplasma. most these 
patients the disease 


number 


been laboratory 
fever, malaise, and 
maculopapular eruption. High anti- 
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body titers were found the sera 
these patients, cular lesions have not 


been observed any these reported 


not known how human 


toxoplasmosis. known that chron 


quire 


latent form the disease exists, and 
that a pregnant Woman may infect the 
fetus without exhibiting signs the dis- 
The method which the eye be- 
comes affected the acquired form 
the disease also 


The present report 
for evidence toxoplasmosis, utilizing 
the methylene blue dye test 
test. During the early portion the 
study were interested 
information with regard the incidence 
positive tests age groups 
During the past vear have attempted 
establish the diagnosis 
cases serial testing the serum 
appropriate cases. Additional informa 
tion gathe red present use 
both the methylene blue dye test and 
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serum antibodies patients with pos- 
sible ocular toxoplasmosis. 

The proof the diagnosis 
systemic ocular toxoplasmosis de- 
pends upon isolation parasites from 
body fluids and tissues. With respect 
the eye this conclusive proof may ex- 
tremely difficult, not impossible, ex- 
cept from enucleated eyes, and most di- 
agnoses may have considered 
“probable” the basis the serologic 
findings. 


RESULTS 

The 338 cases forming the basis 
this report had complete uveitis surveys, 
including physical Spe- 
cial studies were done when indicated. 
approximately per cent the cases 
positive diagnosis sarcoido- 
sis, syphilis, 
syndrome, 
could made. additional per 
centa probable diagnosis (tuberculosis, 
tion, associated infectious discase, 


could made. All these cases are in- 
cluded this study. The cases are pre 
sented according age groups, and ac- 
cording the site the disease (tables 


UVEITIS PATIENTS 


TABLE 


AGE 


No. Skin Test 


Diagnosis Cases| Pos. Neg. 


Chorio- 

retinitis 

Irido- 

cyclitis 


Total 


cast 
Dye Test 
1:8 1:64 1:128 Neg. 
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TABLE Il 


AGE 10 - 19 


Skin Test Dye Test 
Diagnosis Cases Pos. Neg. 1:16 1:32 1:64 1:128 Neg. 


| Chorio- 
retinitis 13 


— — 


| Irido- 
| cyclitis ll 


Diffuse 


TABLE lll 


AGE 20 - 29 


- 


No. Skin Test Dye Test 


Diagnosis | Cases Pos. Neg. 1-8 1:16 1:32 1:64 1-128 1:256 Neg. 


| -+ 
| 
| 


Chorio- 
retimtis | 42 


——-+ + 


Irido- 


Diffuse 
uveitis 2 2 


- TABLE Iv 


AGE 30 - 39 


Skin Test Dye Test 


Diagnosis Pos. Neg. 32 1:128 


1:256 1.512 


Chorio- 
retinitis 


Irido- 
cyclitis 


Diffuse 


| uveitis 


Total 


3 
# 
: 
| 
3 10 2 1 3 4 
| 
= 5 7 | 3 
j 
| +4 
cyclitis | 30 $i 2s 3 | 1 2 1 1 | 2a 
| } | | | 
| | | 
| | | | 
| so 7 Ne 
a 4 16 58 8 8 | 6 5 3 2 42 Shi 
TE 
83 75 7 9 3 
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TABLE V 
AGE 40 - 49 
Skin Test Dye Test | 
Diagnosis Cases Pos. Neg. is 116 132 1 64 1128 1.256 Neg. 
\ Cherie- | | | 
retimtis | a4 | 6 is 4 | 5 | | 4 | 10 
Iride- | 
cyclitis 40 4 2 | 6 2 1 | 26 
| | 
Diffuse 
uveitis 5 | | 5 
| | | | | 
TABLE VI 
- T — 
| No Skin Test Dye Test } 
Diagnosis Cases Pos. Neg is 116 1-32 1-64 1-128 1.256 Neg. 
Chorio- | | | 
| 
Irido 
Diffuse | 
+ } + + 4 
- 
TABLE VII 
AGE 60 AND OVER 
" No. Skin Test | Dye Test | 
Diagnosis Pos. Neg. 1:8 1:16 1:32 Neg. 
| 
Chorio- 
+ + + - 
Irido- 
| | | 
| | } | | 
Diffuse | } | 
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Among 


which were seen early and 


these cases several 


were 
had lesions suggestive toxoplasmic 
were 
carried out serially for evidence 


Serologic studies 


changing titer. 


bilateral macular 
The acute phase 
weeks, followed slow 
ion. Final visi 
and the 
» 20/200 


recurrence developed the right dur- 
1951, the 
was 20/100, 


34. Vision the 

the left 20/200 

liary injection 

Me reas of | 

elevated yellowish white acute 

involved the nasal por- 

re were numerous 

active lesion 


ent was excel- 


revealed no active cause 

disease. The toxoplasmin 
With the methyl 

wed the foll 


survey 


studies she 


oral cort 


Hor cath 


cessation 


recurrence after 


Comment. believe the ocular in- 
this case was due Tox- 
oplasma. The site and character the 
lesion and the rise titer fairly 
high level provide fairly conclusive evi- 
dence the diagnosis. 

Case G.M., housewife, age 


The patient had acute attack chorio- 
retinitis the left eye the age 


TOXOPI 


ASMOSIS 
urred for three months, 
hich gradually cleared 
mild 
the same eye April 1952, and recurred sev 
eral times during May 1952. first 
her July 1952 which time the inflamma- 
had become more severe. Vision was 
the right eye and 20/200 the left 
area 


ipper tem- 


was 


attack chorioretinitis 


( bserved 


showed ‘an acute 
the left eye along the 
There was con 


etimitis 


poral artery above the 
macular 
and subretinal 


siderable edema, with nun 


exudates 


111 


temporal the macula, and anot 
the macula 


smaller size inferior 


complete physical examination and uveitis 


survey fatled reveal cause for the uveitis 


skin test was negative (0.5 


dve test showed 


mm 


following: 
Aug 


The patient under observation 


tional sera are being examined 


Comment, The alteration titer 
this case suggests infection due 
Toxoplasma. was impossible obtain 
studies this the 
changes which occurred between July 
and August are not available. 


case, So 


.B,, house wile, age 28 


acute chorio 


tient had attack 
left eve The inflam 


the 1948 
mation subsided 

supportive therapy. 

March 1952 she de la recur 
eye. Examination showed 


In early 
rence the 
large healed area chorioretinitis inferior 
ind adjacent the optic disc. the temporal 
nargin of this was a 1 


moderate sized 
focus inflammation 


lesion 
There were num 
The right 
was 20/2 


vitreous 
nal 


( cities 


eye was 20 


complete survey revealed cause for the 
inflammation. The patient was excellent 
health. 

The toxoplasmin skin test was negative (ery- 
thema 0.7 cm. and induration 0.5 cm.). The 
nethylene blue dye test gave the following 
results 


ail 
ie 
iF 
hy 
he 
CASE 
> 
The patient had normal vision 
aq normal vision in each eve 
unt lerous m Pe 
was 
sul and area 
- 
eve 
> 
The right 
~ 
tion of tl 8, 1952 1 :512-++ 
ent physical health. 
tor the ocular 
test was positi 
dye test serolog 
Aug. 17, 1951 1:512 (repeat 1:1024) 
Tune 4, 1952 jE rhe pa 
eT +, Iie 
her 1:10, and another Sister Nad no ant 
lies. 
for 17 VS nd the ed 
treatment 
~ 


ROR AS 
1952 
52 1:16 
1952 
1952 :256 
1952 
The patient w treated wit nicotinic acid 
de, 100 mg. day for four weeks 
inflammatory focus gradually subsided, 
and the vitre pacities slowly disappeared 


ether the changing titer this 
observed such change other patients 
this series, and are inclined at- 
tribute some significance the altera- 
tion. Many the sera this series were 
several times sure the 


E.G, housewife, age 
patient noticed blurring the vision 
the right eye January 15, 1952. The blur 
ring gradually became worse and she was hos- 
Oral cortisone therapy was given for 
week, without effect. She 
uveitis survey 
showed the vision the right 
eve 20/50 and the left 20/20. 
examination the right eve showed 
irge area acute chorioretinitis above and 
temporal the disc. There were large num- 
bers exudates and beneath the 
irrounding retina 
complete uveitis survey did not reveal 
for the chorioretinal inflammation. The 


toxoplasmin skin test was negative (ery 


and induration 0.6 The 
blue dve test ghowed the following 
Feb. 12, 1952 
April 11, 1952 1:8 
e patient was ven a course of terram 
two weeks, followed streptomycin 
and para-aminosalicyche acid for four weeks 
the last examination April 1952 the 


had almost entirely subsided 


The same comments may 
made here for Case possible 
that additional sera could have been 
the titer would have slowly de- 
creased 1:8. The titer may have been 
higher early the course the 


DISCUSSION 

possible that isolated toxoplasmic 
infections, such those the eve, 
cause temporary moderate increase 
antibodies the blood, so, these in- 
fections behave differently 
which are acute and generalized. Our 
study the importance ex- 
amining the sera early uveitis cases 
for evidence changing antibody 
titer. 

Evidence also presented the 
tables show that the serum over 
half all patients with uveitis possesses 
dye test neutralizing antibodies low 
titer. Most the sera were positive 
dilution 1:128 less. are often 
asked what consider significant 
titer, and reply that single exam- 
ination value unless the titer 
high (1:256 more). more impor- 
tant early case test the antibody 
level weekly intervals for month 
determine whether change occurs. 

The skin test antigen used the pa- 
tients this series was prepared ac- 
cording the Frenkel.! 
Indurations over with ery- 
thema mm. were considered 
indicating positive test the con- 
trol was negative. Our results show that 
the skin test less commonly positive 
than the methylene blue 
uveitis patients. The comparative results 
are follows: 


Skin Test Dye Test 
Pos Pos 
129 
Neg Neg 
293 209 


The low percentage positive skin 
tests may accounted for the fact 
that test showing less than mm. in- 
curation was considered 
negative. Some authors consider 0.5 
cm, induration more positive. Be- 
cause most the dye test titers were 
low order possible that the dermal 
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ished been lost many patients. 

Sabin and others have emphasized 
that the skin test, when found posi- 
tive, not diagnostic recent ac- 
tive They also state that its 
value greatest routine population 
surveys for determination the inci- 
dence the known that 
the number positive in- 
creases all groups over the age 20. 
Sufficient information not available 
make statements concerning the reversal 
negative skin test positive the 
younger age groups. 


interest this study that the 
incidence positive dye tests was high- 


all groups with chorioretinitis. 

With the exception few patients 
the first decade life none the 
patients had history suggesting 
acute due Toxoplasma 
systemic evidence acute chronic 
toxoplasmosis. 

might re-emphasized that there 
characteristic ophthalmoscopic pic- 
ture toxoplasmosis. the acute 
stage, single multiple, large small 
lesions may located any portion 
the fundus. The primary lesion may 
retina, but 
the latter seems most commonly 
affected, Considerable destruction the 
choroid and retina occurs the site 
inflammation, Satellite 


the choroid or 


the most acute 
lesions deve loping at the edge of a pre- 
vious healed lesion are suggestive 
toxoplasmosis. uncertain from these 
studies whether primary iridocyclitis 
the absence posterior segment le- 
occur toxoplasmosis. 
were unable perform further studies 
patient with who 


sions 


on the 
had titer 1:512 the initial exam- 


Three hundred thirty-eight cases 
uveitis all age groups were studied 


AND CONCLUSIONS 


for evidence toxoplasmosis. Com- 
plete uveitis surveys were done all 
cases. The methylene blue dye test and 
toxoplasmin skin test were used de- 
tect this disease. 

The serum over per cent 
the patients showed methylene 
blue test most often low 

Approximately per cent the 
patients had positive toxoplasmin skin 
tests. 

Four cases posterior uveitis are 
reported which had change titer 
the serum during the course the dis- 
Two these cases had such 
significant change that they could 
considered probable cases toxo- 
plasmic uveitis. 


ease. 


single positive methylene blue 
contributory value establishing the 
diagnosis toxoplasmic uveitis. The 
serum should tested repeatedly for 
evidence changing titer. 

positive skin test was encoun- 
tered less frequently than positive dye 
test, possibly because required that 
the skin show least mm. indura- 
tion more before the test was con- 
sidered positiy 

The incidence positive dye 
tests higher patients with posterior 
uveitis than patients with anterior 
uveitis. 
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DISCUSSION 


Washington, 


Dr. Hogan has made valuable 
contribution to the subject of ocular toxoplas 
mosis adults. His demonstration chang- 


antibody titer patients with probable 
ocular toxoplasmosis and his observation that 
sponse explain the dithculty establishing 


the correlation serologic 
with observations has also presented 
difficulties. Although 
protozoa have been found over eyes 
idults the Registry Ophthalmic Pathology 
the Armed Forces Institute Pathology, 
the eves were enucleated from one twenty 
vears ago and many of the patients cannot now 
Moreover, low possibly nega 

dye test patient from whom the only 
kn wn active tocus of infection was ren \ d 
six, ten more would not 
from those whose eves were 


removed within more recent years has been 
work indicates necessary for definitive clini- 
spite these problems correlation between 
ease and serologic findings, evidence 

1) bserved that there is n 
pic picture toxo 

‘ ! t he rig le mult ple, large or small, 
na cated where n the fundus This 
that the fundus may 


sometimes least partially obscured 
the presence keratic precipitates, synechias, 
pupillary membrane, cataract, inflammatory 
cells the vitreous must, indeed, give ex- 
tremely variable ophthalmoscopic picture. How- 
ever, enucleated eyes, the chorioretinal le- 
sions which protozoa are found present 
strikingly uniform appearance microscopic 
examination, even though, Dr. 
cases, their location and size are not always 
the same. They involve the retina, choroid 
and sometimes the sclera. They are focal and 
granulomatous, although there may dissem- 
inated secondary inflammatory reaction else- 
where the globe. the necrotic portion 
the retina and not the epithelioid and 
giant cells that the protozoa are found. cel- 
loidin sections their morphologic characteristics 
are usually beautifully preserved, and pseudo- 
cysts, intracellular forms and crescents can 


say that these organisms are more 
common cause chorioretinitis than tubercu- 
losis not justified the present time, but 
can asserted that more often possible 
demonstrate protozoa chorioretinal lesions 
than demonstrate tubercle bacilli. The 
course, still remains undetermined. How- 
ever, the finding protozoa chorioretinal 
lesions adults, supports Dr. demon 
stration significant titer for Toxoplasma, 
also adults with posterior uveitis. Together 
these clinical and pathologic observations indi- 
cate that protozoal rather than 
agent should considered some 
hitherto obscure cases of chorioretinitis 


paper raises number inter- 
esting questions whose specific answers, un- 
fortunately, are not yet hand. believe that 
all are agreed that toxoplasmo- 
frequently results damage the eye. 
our own experience, have encountered 
only one child with congenital toxoplasmosis 
whom was not possible demonstrate 
She was the granddaughter 
ophthalmologist, and repeated eve examina- 
tions revealed only squint. When turn 
the question ocular damage the result 
somewhat less firm footing. that 
there are two mechanisms whereby the 
rectly, indirectly way the blood stream 
While have evidence which supports 
the concept direct infection, there 


siderable circumstantial evidence which 


(March 
Pinkerton, and Weinman, Toxo 
plasma infection in man, Arch Path., 30 i 
| 
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; 
e 
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cates that the blood stream importance 
the transportation parasites various 
parts the body. The latter appears 
the method whereby the fetus becomes infected 
utero. this situation, the ordinary inap- 
parent infection fortuitously has occurred dur 


ing pregnancy. 


The most precise and satisfying 
which make specific diagnosis in- 
fectious disease isolate and maintain the 
living causative agent. Since this not always 
feasible, number indirect methods have 
been developed which have different degrees 
reliability different circumstances. The 
most useful these indirect procedures are 
those serology. The development the 
rabbit neutralization test 
method for demonstrating antibodies for 
Toxoplasma, but the mechanical difficulties in- 
volved performing this test did not permit 
widespread testing. Because limited number 
sera were examined with the rabbit test, 
positive reaction (titration was not practical 
with this test) was frequently interpreted 
having confirmed the clinical diagnosis. The 
recently developed dye and complement-fixation 
tests, permit titrate antibody and study 
many specimens that now have great 
deal new information about toxoplasmosis 
addition, also have available 
skin test. 

Laboratory tests, best, are tools 
limits may defined. Let mention one 
two principles which are broadly applicable 
the interpretation serologic data. First, 
single positive determination limited 
value unless are dealing with exotic dis- 
ease for which antibodies are normally absent 
from the general population. Therefore, 
dealing with specific case must examine 
two different serum samples from the same 
person, for changing titers are much more 
significant than are stable titers. Dr. Hogan 
very nicely has attempted this. corollary, 
serologists usually insist when two sera are 
examined from the same person their 


both specimens are examined simultaneously 
accepted that significant dif- 


ference between titers must represent a dif - 


t 

ference two tubes the determination. 
words, where dilutions are 
being used (such the Toxoplasma dye 
test) the titer would have sixteen 
this calls, for example, for increase from 


specimen 
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infections monkey, rat, pigeon and 
guinea pig that high titers Toxoplasma 
antibody may detected the dye test with- 
fourteen days infection, and certainly 
twenty-one days. well-nigh impossible 
elicit similar information from humans, espe- 
since one can never quite certain 
when and where they 
infections. two cases acquired toxoplas- 
mosis that have studied within the past 
two years, both with widespread, fatal disease 
unaccompanied detectable eye lesions, dye 
test antibody was found amount 
within the first two weeks illness one 
but not the other patient. Although the 
first serum specimen, obtained fourteen days 
the onset symptoms this second 
patient was entirely negative, the second sam- 
ple unfortunately not secured until the forty- 
eighth day was positive titer 


All the evidence available present indicates 
that dye test titers not only 
early, but are maintained high levels, be- 
tween and least for period 
several years. The complement-fixation re- 
action behaves somewhat differently. seems 
(this information based upon studies in- 
fants who are born with active infections) 
that the complement-fixation test negative 
when the infection active but becomes posi- 
tive the clinical state improves; these anti- 
bodies tend disappear about two four 
years. We, well others, have been trying 
apply this the study acquired infec- 
tions, feeling that perhaps can determine 
that active disease exists the dye test titer 
becomes highly positive while the complement- 
fixation titer still negative. must, 
course, aware the reverse situation where 
the dve test titer has been high for several 
and the complement-fixation has already 
become negative 

Several years ago began apply these 
new technics broadly order obtain back- 
ground information which would lead 
better understanding the serologic findings 
toxoplasmosis. First, conducted two skin 
test surveys normal inhabitants Cincin- 
Ohio and Syracuse, New York. Figure 
illustrates the incidence positive reactors 
the two surveys. There are some 
between the patterns observed the two cities, 
but each instance there strikingly high 
incidence positive reactors the adult popu- 
lations. The antigen used this case was 
chick embryo origin and each individual was 
tested also with normal, control egg material. 
obvious from this information that 


ee 
BE 
i 
: 
a 
ae 
» 
. 


COMPARATIVE INCIDENCES SKIN REACTORS 


TOXOPLASMIC ANTIGEN AMONG “NORMAL” 


RESIDENTS OF CINCINNAT! AND SYRACUSE 


| 
| 
| mM 
| 
4 29 «3 9 40°49 50-63 
‘ ‘ () idditional 
that und one 
roup the skin 
‘ bodies | he dve test 
1 the 
N BY A F TOXOPLASMA ANTIBODY 


DENT Y PITTSBURGH, PA 


THYGESON AND 


precedin 


TRANS 
ACAD. OF 0 


AMER. 
40 


KIMURA 


isolated populations. Our 
normal inhabitants 
Pittsburgh, Pennsvivania, are shown figure 
Here, too, rather striking find how 
many adults have antibodies for Toxoplasma 
The results obtained among the residents 
Tahiti seem have the highest degree in- 
fection (fig. 3). Figure composite 
derived from the inhabitants several 
the United States and the pattern 
These data illustrate very 


as well as 


findings among 


essentially the same 


which are obtained from adults are 
interpreted with great caution 


For the purpose the immediate discussion, 
have gathered together information from 144 


patients whose sera were sent for ex- 
amination because the patients had diagnoses 
either chorioretinitis uveitis. When 
tabulate, ages, the serologic results fron 
these patients, can see that the very young 


antibodies and that there gradual 


with 


ive no 
increasing 
figure the are plotted 
age was done the normal popu- 
lation studies, and believe that you will agree 
with that there obvious difference 
Let add that each instance the 
serum the eve disease patients was studied 
their illness when their antibody 
been significantly high, as- 
uming that had occurred within the 
two years. 


increase oft reactors 


we (fig. 5) 


positive 
titers 


also 


a time 
titers should have 


ers § 


from the eye patients have been 
plotted alongside the data derived from the 
the normal population Pittsburgh 
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DISTRIBUTION BY AGES OF TOXOPLASMA ANTIBODY 
TITERS (DYE TEST) DETECTED IN 280 OF 682 


RESIDENTS OF THE UNITED STATES 


DIES FOR TOXOPLASMA | 
WITH DIAGNOSES 
-RETINITIS OR 


fe) 


(OYE TEST) 


CHORIO-RETINITIS OR 


873 


MPARATIVE FREQUEN AN 6 FOR TOK a 
AMONG 44 PATIENT whe RE TINITIS 
AND aa NORMAL RESIDEN PITTSBURGH. Pa 
7 
40 
4 5-9 9 20-29 30 
AGE yrs) 
Ficure 7 


(fig. 7). There happened 144 persons 
each group. Some allowance should 
made, course, for the number involved 
some the age levels. You will note that 
here, too, there very little real differen 
between the patients studied because they had 
chorioretinitis uveitis and those who 
were considered normal inhabitants 
typical American city. have included only 
those people with titers 1:16 higher 
the positive group since most workers con- 
sider this the minimal amount 

that significant; none the eye pa- 
tients had titer higher than 1:64. they 
had recent infections, would have ex- 


higher. believe that what all this adds 
that (1) many people have antibodies 
for Toxoplasma; (2) toxoplasmosis pro- 
duces acquired eve disease, then must 
with (3) emphasizes again 
ignificant serologic findings depend upon the 


lemonstration changing antibody titers 


Naturally, are concerned with the ques- 
tion where man gets his infections with 
Toxopla several animal studies which 
have conducted, noted that street dogs 
and cats and laboratory guinea pigs 
have antibodies for Toxoplasma. This hardly 
proves that any them has anything 
with human infections, but certainly demon- 
strates that these species may reservoir 
for human disease. Implicating any these 
animals the basis serologic data 
given human case will very difficult, indeed 


Hocan, M.D., San Francisco, 
Calif.: wish thank the discussers for 
their detailed statements and kind words. 
unable correlate the low incidence posi- 
tive dye test titers patients with uveitis 
during the presence active infection. The 
only possible explanation might that 
are dealing with organism which varies 
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evere uveitis and the ended with about 175, analyzed the 
change antibody titer serum the third month and again cight 
the months. Our tindings that series patients 
during the two years positive dye tests the uve series and also 
with those reported Dr. Feldman 


might add one other animal his list 


titers were reported, 1 t ten im very 
very interesting article was reported fron 
te ibt if they are exar pies of tox 
Denmark Christiansen which found 
that wild hares Denmark 
changed our method skin test subject acute toxoplasmosis. was 
the Feldman mer tudy the hares great detail and recov 
was interested that approximately ered the organism from them and found that 
144 cases also had positive they were antigenically similar those 
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OCULAR EFFECTS METHYL ALCOHOL POISONING: 


Report Catastrophe Involving Three Hundred and Twenty Persons 


FORT FLA 


BY INVITATION 


ATLANTA, GA. 


20, 1951 large quan- 
tity bootleg whiskey containing 
per cent methyl alcohol and per cent 
was distributed Atlanta, 
During the succeeding seven 
days, three hundred and twenty persons 
sought medical care Grady 
Memorial Hospital because 
toms attributable the ingestion this 
fore shortly after reaching the hospi- 
tal and thirteen died the medical 
wards, making total thirty-seven 
deaths. general report these cases 
has been published 


observations were made 
one the authors (Benton) 
large proportion the patients imme- 
diately upon their acceptance the hos 
pital emergency room. Data 
corded concerning the amount con- 
taminated whiskey consumed the 
date thereof, onset and character 
symptoms, the vision, pupillary reaction 
light, visual (confrontation 
method) and ophthalmoscopic appear- 
ance the Every patient ad- 
mitted hospital bed was examined 
daily until the time his discharge and 
then gradually longer intervals the 
clinic. Measurements visual 
acuity and central visual fields and ob- 


Department of Ophthalmology, Emory University 
School of Medicine; Grady Clay Memoria! Eye Clinic, 


Grady Memorial Hospital, Atlanta, Georgia 
Presented at the Fifty-Seventh Annual Session of 
the American Academy of Ophthalmology and Oto 
laryngology, Oct. 12-17, 1952, Chicago, III 
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servations the were 
made each visit during the eight 
month follow-up Patients who 
were never admitted the hospital 
were asked report the 
twenty-three patients returned 
examination, 

The symptoms acute methyl alco 
poisoning usually develop eighteen 
forty-eight hours after ingestion, but 
were noted within one hour. The 
tients complained visual disturbances, 
weakness, abdominal pain, nausea and 
vomiting, 
shortness breath. Some patients had 
holic mixture and others had drunk 
much 750 cc. Within this range there 
was close correlation 
severity symptoms and the quantity 
methyl aleohol consumed. 

The initial visual symptoms ranged 
from spots before the eves complete 
blindness. Many patients complained 
whitish grayish misty vision. The vis- 
ual acuity was either normal marked 
reduced, The patients with severe vis- 
ual loss could count fingers only the 
Three patients who were conscious had 
light perception either Char- 
acteristically, the initially reduced vision 
showed early recovery which was 
some cases only transitory. 
tients experienced full return vision 
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during the hour treatment 
intravenous alkaline All patients 
regained and retained normal vis- 
ual acuity did within six davs after 
the vision did 


net return normal six days, 


was begun 


variably dropped again very low 
patients, all nearly com 
ple ely blind at the time of hospital ad 
failed exhibit any permanent 


the acute phase dim 
the pupillary reaction light 


patients with impaired 
vision and many patients with normal 
The degree impairment the 


Patients 
lilated, tixed pupils usually died: 


prognostic value, 


t they recovered they alwavs had severe 
| ! response to 


nent 
ht were indicative of a more favor 
and patient with nor 


" 1 


permanent 
tindings are 


100 
— 
<20/200 


7} 
20/200- 20/50 
20/40- 20/280 


60 
20 
| 
+ ++ +++ 
PUPIL RESPONSE TO LIGHT 
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dus changes were always identical 
type and sequence appearance and 
varied only intensity from 
tient the next. 
optic dist 
symptoms visual loss developed. The 


hyperemia the 
could seen the time 


reddish color the papilla persisted 
from one seven days. From six 
twenty-four hours after the hyperemia 
became visible, there developed whit- 
ish striated edema the disc margins 
and adjacent retina. Edema was most 
extensive along the course the major 
retinal vessels, and persisted for ten 
sixty days. The peripapillary retinal 
edema appeared chietly the nerve 
Engorgement the retinal 
veins usually accompanied 
edema and followed similar course. 
These fundus 
were seen per cent patients with 


characteristic changes 
initial visual loss and every patient 
who later showed permanent impairment 
vision. Mild moderate retinal edema 
was tollowed by complete recovery of 
vision some cases, blindness others. 
was found, however, that all patients 
who had severe retinal edema and most 
patients with moderate retinal edema 
had some degree permanent visual 
loss, 

patients with severe ocular damage 
atrophy the became vis 
ible thirty days. Usually the 
optic nerve atrophy was identical 


atrophy, although cupping 
the nerve head that simulated glau- 


coma was seen 

patients there was striking 
ference between the visual acuity the 
two eyes, even though the ophthalmo- 
scopic changes were always bilaterally 
equal. the such cases, the left 
eye was the most severely impaired. The 
shape the scotomas offered the ex- 
planation this difference visual 
acuity. the central field the better 
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ACUTE METHYL ALCOHOL POISONING 


EARLY CENTRAL FIELD DEFECTS 


poisoning 


Early cen 


eve, the scotoma extended from the 
blind spot like open mouth preparing 
engulf the fixation the op- 
posite eve a complete cecocentral sco- 
toma obliterated the area critical 
sion. After four six months, the vis- 
ual acuity the better eve began de- 
cline and approach the level the other 
eve. 


visual 


The typical alteration the 


field was 


cecocentral scotoma con- 
siderable Frequently this type 
scotoma was incomplete that 
arched 
point and did not impair central visual 
few patients had pericentral 
paracentral scotoma not connected 


the blind (fig. 2). 


above or fixation 


ac uity 
with only 
patients was the peripheral 
After two to 
months various and bizarre alter- 


stricted the early stages 
four 
ations appeared the visual fields, De- 
fects the fiber-bundle type 
ipheral constriction usually combined 
all most the field vi- 
3). The symptoms and signs 
similar 


eliminate 


described above are 
reported 


Chemical studies revealed 
ence methyl alcohol the blood, 


urine, spinal fluid, aqueous and vitreous 
humors the eye. The concentration 


ALCOHOL POISONING 


ACUTE METHYL ALCOHOL POISONING 


v 
LATE CENTRAL FIELD DEFECTS 


methy! alcohol poisoning. Late cen- 


{ 


was always greater the vitreous than 
the aqueous the eight eyes tested. 
trace formaldehyde was found 
the vitreous one eve. Formic acid was 
not detected the aqueous vitreous 


either eve one fatal case. 


The most important alteration the 
biochemical status persons poisoned 
with methyl occurs the carbon 
dioxide combining capacity the blood. 
The blood carbon dioxide was measured 
every patient immediately upon his 
acceptance clinic. 
The degree acidosis proved 
invaluable guide diagnosis, therapy, 


into the emergency 


and prognosis. This point has been 
stressed and others 
since 1943.4-71417 The blood carbon di- 
oxide was normal (above milliequiv 
alents per liter, volumes per cent 
patients. Not one patient this 
group had genuine symptoms signs 
methanol 
many these patients drank none 
the contaminated whiskey. 
ment was given any patient who had 
normal blood carbon dioxide. Follow-up 
studies months 
later per cent this group 
patients, and not one had evidence 


poisoning 


were done two six 


any visual damage from alcohol. 
The blood carbon dioxide was milli 
equivalents per liter below the re- 
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these patients All cases had 
a severe acidosis with the blood carbon 
alents per Death was always char 
trom paralysis. Convulsions 
vere common, The con 
tinued beat for several minutes after 
respirations stopped When it was pos 
obtain history the patients 
who ched, was learned that were 
always blind nearly blind before their 
loss consciousness. Ninety-five 
patients with low blood carbon dioxide 
these patients had visual symptoms, 
ophthalmoscopic findings were 
symptoms, and occurred per cent 


The relation blood carbon 
dioxide before treatment the final vis 
ual acuity showed that chances 
toration complete vision was possible 
almost any carbon dioxide level, but 
patients with very low carbon dioxide 
level frequently had permanent loss 
vision. patient with carbon dioxide 
level above per liter 
had final visual acuity 
20/200 either These findings are 

Treatment was directed toward the 
elimination acidosis those patients 
with low blood carbon dioxide. 
carbonate soda was taken mouth 
patients whose symptoms were mild 
and whose blood carbon dioxide was be- 
Patients with very low carbon 
dioxide and severe symptoms were giv- 
soda bicarbonate intravenously. The 
alkaline solutions for 
ministration was 
New solutions were readily prepared 
dissolving the dry powder from clean, 
previously unopened boxes bicarbon- 
ate sterile glucose, saline, 
distilled water. Several 
bicarbonate per liter were given intra- 
venously with ill Svmptoms 
though the blood carbon dioxide rose 
tendency for acidosis was 
found that alkali therapy had con- 
tinued for minimum three days, 
with constant check the blood carbon 
dioxide urine This was strikingly 
demonstrated patients who were 
treated the emergency 
failed follow instructions take soda 
bicarbonate orally home. They were 
brought back the next day 
acidosis and died, 
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Adequate correction acidosis pa- 
tients with severe methyl 


soning will not invariably save life 
the acidosis severe has 
persisted for several hours, death may 
result spite energetic treatment, 
the patient survives, may have 


marked loss vision, 


Also, inadequate alkali therapy may 
result prolonged state mild 
moderate acidosis and permanent loss 
vision. These observations can illus 
trated the following examples: 


longed acidosis as the result of inade- 
quate 


Case This Negro boy aged 19, had con- 
sumed half pint the methanol mixture 
two before Visual acuity was 
reduced 20/200 the right eye and finger 
counting the left The blood carbon 
dioxide was per 
Sixty grams soda bicarbonate intra- 
venously quickly elevated the blood carbon 
dioxide per liter, but the following 


day had dropped mEq. per liter. The 


administration grams soda mouth 


returned the blood carbon dioxide mEq 
per The final visual acuity was O.D 
20/30 and fingers inches. ceco- 
central scotoma persisted the left central 
tield whereas pericecal scotoma the right 


spared the fixation area 


Case This Negro male drank 
half pint the poisoned whiskey. Within 
hours the vision became blurred. did 
not seek treatment for another hours, 
which time his vision was reduced finger 
counting inches. The blood carbon diox- 
ide was mEq. per liter. Fifty grams 
blood carbon dioxide 30.5 mEq. per liter 
The following day the blood carbon dioxide 
had fallen per liter. Thirty-five 
grams soda mouth brought the blood 
carbon dioxide mEq. per liter. The 
final visual acuity was O.D., 20/2.) and O.S., 
20/100 


Case This 40-year-old Negro 
consumed half pint the methyl alcohol 
mixture. Dimness vision was experienced 
after hours. The blood carbon dioxide was 


per For four days the blood 
dioxide remained below mEq. per 


soda intravenously followed 
though this patient could count fingers accu 


became and remained totally 


Cases show the for 
acidosis recur after initial 


This Negro woman, aged 34, 
came blind hours after consuming 
pint the contaminated bootleg whiskey. The 
initial blood carbon dioxide was mEq. 
liter. Soda bicarbonate was given 
doses grams and later grams 
The blood carbon dioxide remained above 
per liter the following hours and then 
fell mEq. per liter. further treat- 
ment was given. The final visual acuity was 
20/200 and fingers inches 
scotoma persisted the left 
field whereas the right fixation area was spared 
pericecal 


Case This Negro man drank 
little the methyl alcohol whiskey 
eight hours before being brought the hos- 
Amblyopia was severe and the blood 
carbon dioxide was per After 


grams soda intravenously the blood car 
bon dioxide became normal and 
during the following day. Twenty-four hours 
later the blood carbon dioxide had dropped to 
per liter but was again elevated 
normal the oral administration grams 
soda. The final visual acuity was 
20/40 and O.S., tingers at 18 inches \gain 
the difference visual acuity b.tween the two 
eyes was due cecocentral scotoma 
left eye and the 


right eye 


The poor vision cases and 
evidence that adequate therapy 
will not always prevent blindness. 


Case 2. This 43-year-old Negro man drank 
moderate quantity the poisoned 
over two-day period. Blurred vision was ex- 
perienced one day later. The patient was not 
brought the hospital until the following day, 
which time was blind. The blood car- 
bon dioxide was mEq. per liter. One hun- 
dred and twenty grams soda intravenously 
elevated the blood carbon dioxide 
per liter, where remained for least two 
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Inspite this gained only little 
vision and then again became blind. 


Case 47-year-old Negro woman 
drank halt glass the poisoned whiskey. 
There was headache, nausea and vomiting 
six hours followed the next day blurring 

vision. The blood carbon dioxide the 
time hospital admission was 3.2 mEq. per 
venously the blood carbon dioxide remained 
over mEq. per liter for two days. The 
visual improved two months O.D., 
and fingers inches, then 
dropped finger counting the right eve 
ind perception the left 


Normal vision may result even the 
face low blood carbon 
oxide treatment prompt. 


Case This 20-year-old Negro girl ex- 
perienced abdominal pain and poor vision 
hours after drinking half glass the boot- 
whiskey. The blood carbon dioxide was 
mEq. per liter. After 100 grams soda 


intravenously the blood carbon dioxide was 
well above normal for least two days. The 
visual acuity quickly returned normal 
both eves and has remained the same 


\CTH was given 
with effect. Spinal fluid ex- 
change therapy was carried out several 
times patients who had severe vis- 
ual improvement resulted 
from this treatment. Ethyl was 
given intravenously only one patient. 
detinite improvement was ob- 
served, this not given here 
dence favor the belief that ethyl 
alcohol should used the treatment 

Histologic examinations six eyes 
removed six eighteen hours after 
death showed degeneration the gan 
glion cells the retina, slight edema 
the nerve layer near the disc, some 
degeneration the rod and cone layer 
with accumulation small amount 
albuminous fluid under the retina near 
the disc. All these changes could have 
been the results normal post-mortem 
degeneration, 
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changes were more prominent those 
eyes removed eighteen hours than 
those removed six hours after death. 
investigators have presented con- 
siderable evidence that degeneration 
the retinal ganglion cells 

pathologic findings interest 
were mild moderate edema the 
brain and acute pancreatitis. Studies 
of cerebral blood flow were done on five 
patients with severe poisoning. The 
average arterial oxygen saturation was 
per cent. Cerebral blood flow was re- 
duced per cent and cerebral oxygen 
consumption was dimmished per 
cent, Serum amylase determinations 
marked high levels, therefore was felt 
that acute pancreatitis was the 
cause the severe abdominal pains 
these 


Many theories have been advanced 
explain the mode toxic action meth- 
unfortunate that laboratory ani- 
mals not respond this agent 
manner similar the human. Acidosis 
almost never develops and the animals 
not often appear Fink® 
and also have described de- 
generation the retinal ganglion cells 
poisoned with methyl alcohol, 
but this has been denied 
Conclusions from experiments 
mals should applied humans with 
great caution and 


down slowly the body 
hyde and acid. appears unlike- 
that any these chemicals acts di- 
rectly the retina other nerve 
throughout all body fluids but symptoms 
poisoning rarely develop less than 
eighteen hours after ingestion. Accord- 
ing the theory methyl alco- 
hol one its breakdown products 
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BENTON 
slowly with the iron catalyst 
the oxydase system rendering 
active and causing tissue anoxia, This 
process accelerated the presence 
the retina has the 
concentration iron any tissue, 
not surprising that this delicate ocu- 
lar membrane should damaged 
toxic action, described, offers 
ready explanation for the parallelism 
ocular symptoms and signs methanol 
poisoning with the amblyopia lead, 
thallium, disulfide 
poisoning even that severe 
Recently Potts and 
evidence that the proximal toxic 


arsenic, carbon 


formaldehyde, a potent inhibitor of ret- 
inal oxidation and glycolysis. The acido- 
sis does not appear the cause 
amblyopia but does accelerat- 
ing force. acidosis can corrected 
acuity can retinal tissue 
has existed long enough for 
reversible degeneration the ganglion 
cells occur, treatment 
death but visual impairment will per- 
Until 


found that will prevent release the 


manent 
combmation methyl aleohol 
products with the tron oxydase 
rapid, intense, and prolonged alkaliniza 


appears the most important 


aleohol 


treatment for acute methyl 


hase Of 


SUMMARY 

and observations 
three hundred and twenty 
patients with acute methyl poi- 
are There were 
seven deaths 

Visual occurring eighteen 
hours after ingestion 


methanol, blurred vision, loss 


ALHOUN, TRANS. 

ALA & 0, 
central and complete blindness. 
The pupils reacted sluggishly not 
all light. Absence the pupillary 
light was sign poor prognosis 
for life eventual restoration visual 
acuity. The visible retinal changes were 
hyperemia the optic nerve head and 
superficial edema the papilla and sur- 
later 
atrophy the optic nerve. All patients 
with severe retinal edema had some de- 


and simple 


gree permanent visual loss. The ear- 
liest central field defect was usually 
Later more com 


cecocentral scotoma. 


Acidosis was present every severely 
poisoned patient. The degree acidosis 
paralleled the severity general and 
ocular symptoms. 

Partial complete recovery the 
initially reduced visual acuity was 
served most patients. the visual 
acuity did not return normal within 
six days after treatment was begun, 
invariably dropped again very low 
level. The final vision was 
less both six patients and 

Histologic studies six enu- 
cleated death 
consistent with post-mortem degenera- 


after 

the basis the results obtained 
this series cases, the most effective 
treatment acute methyl 
intensive 


consists 


longed alkalinization 
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DISCUSSION 


Ports, M.D., Cleveland, Ohio 
(by invitation) once great pleasure 
and privilege asked discuss this re- 
port Drs. Benton and Calhoun. They are 
without doubt the two living ophthalmologists 
with the greatest experience clinical 
alcohol poisoning and the observations which 
they made have the virtue high significance 
because the large number cases observed. 

The importance methanol poisoning 
ever-present menace lies the very fact 
that such as the one reported 
could occur within the past year 
ness underlined the statistic that all 
cases reported here showing any symptoms 
per cent, one for every three and one half 
patients, died (320 less 188 symptom-free 
132 cases which deaths per cent) 
the survivors equal proportion had some 
visual and per cent 
the survivors were retaining 
vision 20/200 less 


catastrophe 
Its serious- 


measurable damage 


Although the number individuals involved 
this instance unprecedentedly high one, 
smaller outbreaks 


instances methyl 


hol poisoning are still not uncommon among 
the civilian population. the Armed Forces, 
where access ethyl alcohol 


methanol constant hazard some Dr. 
earlier papers testify. one series 
soning accounted for per cent blindness 
from all 
representative figure 


veterans, 


causes may considered 


Wherever methanol poisoning appears one 


finds avarice and greed and the placing 
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ACAD. OF O. @ 0, 
life itself. Wher severe cases acidosis makes 
methanol poisoning first became problen whether the initial carbon dioxide 


the lemal, then con 
the xicit methanol its 
turer phase ncealment well illus 
trated | the le t ibels of methanol 1904 
vintage published Wood and 
f Dr. Benton can tell u 
brief] t w t ie recourse w Val 
to the rvivir tu nd what present te 
res exist prevent recurrence 
pleased note the authors 
their effort applying their 
the cent thre knotty probler 
3 thre ‘ ‘ (7) t ‘ ot blindness 
( e role t Son writer 
past rance than evidence 
t bet eatl nd blindne t 
t ted by the extret ely Ww 
| et ! tlie H wever, the 
t re cure ! tite that de itt 


t ere etic) treat nt 
| ‘ ! thre I ren ean 
le ‘ eT pes 
Detar 
t \ net brect \ 
et t ply lr nship hetween 
temp 
pr t ert the earl ses 
ted \ thie ithors’ scatter 
Here there indeed more 
initial losis, but there are cases with mea 
rable nearly normal car 
power Amor the 


beginning the present 


century, 


per liter three times that much; 
roughly the 


Cases described in de- ° 


blindness 
the 
is no correlation between treatment 
This exactly what would 
expect acidosis and loss vision were paral- 


ndness 


nechanism 


but had cause and effect relationship with 
each other. Most significant all, must 


bear mind that acidosis from other sour- 

ces, such diabetes, visual loss not charac- 

terist The diabetics who survive extended 
] 


with carbon dioxide values every bit 


low those typical methanol intoxication 
show characteristic decrease visual acuity. 
Work our own Cleveland 
with whole animals and surviving tissues, using 
radioactive methanol ator shows 
that methyl alcohol metabolized 
the liver and the gastroin ial tract Most 
the labeled carbon fixed tissues occurs 
liver. Since only site where 
compound fixed tissue likely exert 
its effect, have begun think 
methanol poisoning primarily disease 
the liver. The acidosis conceivably the re- 
sult perverted metabolism this organ 
idea further substantiated the paper 
Van Slvke and Palmer uni 
lentined regan cid excreted in extren ely 
methanol poisoned patient 
was collected some liters tenth 
normal acid hours and the acid was 
shown neither lactic nor 
wit view this acid. The chemi 
dentification tl sh ld throw 
1 
ee with the sis their discussion 
theor which the | ent, that methanol o1 
bines with the “iron 
cat t ot the systet was dev 
n the basis direct eX] rimet 
Actual experiments with surviving 
ret reported (Potts, Albert and 
tox ty f methanol ] effect of metl 
nol and its degradation products 
metabolism, Am. 35, part 107- 


113 1952) show that 
maldehyde, the most potent break- 
lown methanol. The succinoxidase 
svstet ne whose ¢ mponents 


“4 


Subsequent work, yet unpublished 
the hexokinase 
rylates glucose the actual site 


than that for 


mat ind that on this basis methyl 
leohol. Actually one must observing 
tic type organic solvent poisoning the rat 
ind specific metabolic product poisoning 
the unan—two very different effects. Nev 
observe human cases 
this series come once 
lifetime, and when they come they 
instantaneously used advantage the op- 
portunity forever lost. What more, the 
pressure institute life-saving measures 
that controlled experimentation out 
the question. For this reason the Western 
Reserve laboratory has made every effort t 
locate a s table experiment test object This 
secuted 1n several directions. 
the electroretinogram sur- 
ils being made with particular 
man and autopsy material being 
employed for work. hoped 
that some such approach the necessity 
waiting for disasters may 
such event the one under con- 
sideration does occur, are most fortunate 
have individuals the authors 
ble seize the opportunity and 
most t it I believe that they should be con 
gratulated tor their handling the situation 
and for extracting trom the data 
here 
Ga.: catastrophe this magnitude provides 
the chance of a lifetime to observe the acute 
and late manifestations this 
Dr. Benton was able devote practically 


mpared humans realize that 
per body weight the dose kill 


therefor the results 

re eve examinat ls these pat 
} } 


screening of 
the com- 


nest svmptom was 


useful physical signs 


nent were the oph 


findings disc hyperemia and 
retinal edema, occasionally 
patients failed show these For 
tunately there was at hand a new_ bedside 
method determining the carbon dioxide 


combining power the blood which required 


equipment and produced 


ighly 
reading few minutes. This test 
screening patients for treatment and fol 


lowing therapy 


The actual poisoning agent and the signifi 


the acidosis this condition are still 
unsettled problems. Although the acidosis may 
have nothing directly with the visual 
loss remains fact that many cases, 


symptoms with sodium bicarbonate therapy 
and satisfactory; with correction 


acidosis, there 


was return consciousness, 


disappearance pain and nausea and improve 
ment subjective visual complaints. 


carbon 
te 


return the 


de spite 


power normal remained comatose 


ind died few davs. was the strong 
clinical impression that the massive alkaliniza 


tion utilized 


treatment this series 


a greater loss of life and 


in the 


patients prevented 


vision than actually oecurred 


Potts’ question, according 
accounts the offending boot- 
marked drum methanol 
ound. The man was tried, con 
life, and is at present 


Answering 


cal newspaper 


sentenced 


appealing for retrial. 

time factors the acidosis 
the paper. are well aware 
beautiful work this 
that very close 


the entire 


recent 


helt ve 
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ess sensitive tormaldehyde than during the ute stages. The 
t tt r not at th oO thy 1 1 
actually at the beginning not at the end ot t It mav be worth while to mention the panic my a 
There is no evidence that nd terror characterized the catastrophe 
re Vpoxia a teature methanol poi Amon the consumers ed illey 
experimental animals well taken. spital became crowded day and with 
nol poisoning is obviously not the same in ex worried relatives. The emergency clinic became ear 
some method rapid 
patients became necessary 
rat some ten times higher vision and the 
however, 
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NEURINOMA THE ORBIT 


Clinicopathologic Case Report) 


M.D 


and 


M.D 
CHICAGO, ILL. 


K., white married 


female, was seen the eve clinic 
Michael Reese Hospital, November 28, 
1950 because proptosis, impaired 
ocular motility and visual loss the 
left eve several months’ duration. 
There was history trauma, but 
dull headache persisted the left 
eve 

ocular examination revealed 
visual acuity 20/15 the right eve 
20/40 the left eve. The left eye 
vas The exophthalmometer 
reading with base line 95, was 

revealed impairment the field 
left internal rectus, left 


bulb could not compressed into 
the orbit. The pupils were normal. Fun- 
examination revealed the right 
within normal limits. The left 
were poorly defined with the 
veins mildly The tension was 

the right and soft the left, The 
peripheral fields were normal 
left central revealed slightly 
larged blind spot 


Because retrobulbar tumor was sus 
pected, the patient was hospitalized for 
further work-up. The laboratory exam- 
ination revealed basal metabolic rate 


per cent. The hematologic 
studies, including blood agglutinations, 


Fr t} Department of Opthalmology, Michael 
Reese Hospital 
Presented as a clinicopathologic case report at the 


Fifty Sixth Annual Session of the American Academy 
iphthalmology and Otolaryngology, Oct. 14-19, 
Chicago, Ill 


or ¢ 


blood chemistry, and serology, were 
without significant findings. Roentgeno- 
grams the sella, orbit, optic foramen 
and sinuses were 
arteriogram, with radiopaque substance 
injected into the left carotid artery, re- 
vealed abnormalities the vascular 
tree. 

December 29, 1950, exploration 
the orbit through the cranial ap- 
proach the neurosurgical department 
(Dr. Milton Tinsley) revealed pink- 
ish tan granular mass within the muscle 
cone adherent the bulb and 
above. The tumor was difficult ex- 
tract, and had removed piecemeal, 
some left the orbit. exten- 
sion through the optic 
visible 

The postoperative course was 
eventful except for moderate edema 
about the lids, and some diplopia the 
lower fields. When seen nine months 
later, the visual acuity was 20/20 
each eve. Diplopia was longer com 
plaint although 124 left 
was still present the lower field. The 
exophthalmometer reading was onthe 
right and the left. The left fundus 
was clear with some striae 
above the macula. 

Microscopically, the tumor was quite 
cellular, consisting solid mass 
interlacing bundles and whorls spin- 
cells with regular, elongated, 
oval, pale staining nuclei. There was 
tendency toward palisade arrangement 
(figs. and 3). This characteristic 
the Antoni type neurinoma con- 
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NEURINOMA THE ORBIT 


tradistinction the Antoni type with 
loose areolar tissue 
Verocay bodies, cells and fibers which 
arrange themselves into units resem- 
bling tactile corpuscles, were not visible 
the tumor mass. 


COMMENT 
The neurinoma, benign and normal- 
most clinicians originate 
Schwann cells. Duke- 
Thus, can anywhere 
along the course peripheral, cranial 


sympathetic nerve. Forrest, report- 
ing 222 tumors the Registry 


two cases was the herringbone arrange- 


ment prominent feature. 
amined 216 orbital tumors the patho 


laborat TS of the Institute ot 


= 


Hospi 


tal and found only two that 


FIG. 2. Another view revealing the characteristic Althoug bit Wa lifficult to determine, 
spindle-shaped cells. the tumor the case presented may 
have originated from the ciliary nerves. 
The eye this tumor 
have distinct clinical features, and 


have been reported every age group 


Inner Eve. St. Louis. C.V. Mosby Cor 
Arch. Ophth., (Feb.) 1949. 
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ir nucie: hey resemble connective tissue 
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FIG. appearance the tumor under low 
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SECONDARY GLAUCOMA, 


PHILADE 


child wher 


‘ein signs intlammation 


ola i 


developed following radiation. Previous 


radiation the eve had been per 


the of 


orbital 


normal clinical 


) 


W 


time 


removed 
ation the orbit 


as 


was given because 
orbital tumor. 
radiation delivered tissue 
roentgens the course 
which ended 1948. 

recurred, there was evidence 
The 
treatment was given begin- 
\pril, 1949, and consisted 
dose 6.320 roentgens over 
f The hid 
swollen following the reaction from the 
the three 
eve showed was 


onths later, when 


disturbance. second 


ul 


davs. remained 


and 


the 


acdiation course 


months 


‘ 


The enucleation and the exen- 


following 
The radia- 


phe 
te 


na 


was done one 


course radiation 
given because permission could 


not obtained for the recommended 


exenteration 
The pathologic changes this eve 
may summarized secondary glau- 
coma, corneal ulceration 
larization and cataract for- 


mation, retinal degeneration with 


formation either near the macula 


preretinal 

I Hospital 

Fifty-Sixth Ar ym of the American Acad 

my of Ophtha ind Otolaryngology, Oct. 14 
Ct ago, Il 


CATARACT AND RETINAL 
DEGENERATION FOLLOWING RADIATION 


Fry, M.D 


The pathologic report follows: 
The epithelium entirely ab- 
except for short near the 
limbus. The cells the stroma are re- 
duced number. 
also absent over the greater part 


Cornea 
sent areas 


the area. 

The stroma shows loss substance 
over the central areas with ulcer forma- 
There marked infiltration 
all the anterior layers the stroma with 
vascularization. Practically all the 
infiltration and vascularization limit- 
the anterior half the stroma. 
The infiltration consists chiefly round 
cells with few polymorphonuclear leu- 
kocytes and moderate number eo- 


ent over the whole the posterior cor- 
neal section. The endothelium also 
present. The nuclei the endothelial 
cells are flattened and are widely spaced. 
There are few pigment deposits the 
endothelium. 

The anterior chamber only slightly 
more shallow than The angles 
both sides are obliterated 
tensive anterior synechia. There are 
number cells the false angle 
formed, chiefly red cells with few 
phagocytic cells. There moderate 
cellular infiltration the iris, chiefly 
its root. one side the uveal layer 
has been displaced over the anterior 
There thin layer fibro- 
the The 


body shows minimal number cells 


iris surface. 
deposited its surtace 

The lens capsule present over the 
whole the lens but appears wrinkled. 
capsular epithelium present over 


. 
4 


LINICOPATHOLOGIC CASE 


the usual There are lavers 


proliferating capsular cells the equa- 


tor. Subepithelial, granular deposits are 
present. Most the lamellar structure 
the lens has disappeared and through 
out the lens there are number small 
vacuoles, Subcapsular changes are pres- 
ent both the anterior 
areas, with more marked changes the 
anterior area. 

The posterior chamber free exu- 
date. infiltration were 
noted the sclera. The whole the 
choroid appears unusually thin, which 
may due fixation. There are 


areas of 


areas unusual vascularity infiltra 
tion. 

The retina contact with the cho- 
roid over all areas except for small 
area adjacent the the side 
away from the macula. This separation 
either serous artefact nature. 


The marked retinal changes 
jacent to the disc, These 
inal folds, disorganization the layers 
and formation, intraretinal homo- 
exudate, and preretinal hemor 
rhage the surface. The pigment 
thelial layer over limited area shows 
signs cell degeneration with pigment 
dispersal. The vitreous not notewor- 
thy except for hemorrhage just 
terior to the disc and over the adja- 
cent retina. Some 
changes appear present 

The optic nerve shows abnormal 
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cupping. One vein the section appears 
moderately dilated. The artery was not 

summary, report has been made 
eve wherein extensive pathologic 
changes following 
diation and wherein the changes can 
attributed the radiation. 


have occurred 
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FACIAL INJURIES: SUMMARY OBSERVATIONS 


Jami »ARKI 


severe facial injuries can 
paired soon after the accident, the best 
results are and less secondary 
correction will necessary. There are 
ons for not doing early opera- 
(2) too much brain damage, 
tured cervical vertebra and (4) 


these instances operation 


patient had almost total 
destruction soft tissues the face 
with the torn from 
the limbus. consideration severe 
thought that neither two recommen- 
dations from World War and World 
cutting débridement, which 


Wal te loa 
letumtely Should not be done: the other 
pack the wound open, which 


these 


done 


recomendations need apply to the 
reason that gas gangrene 
levelop 1 th Pace vhich Was 

factor the promulgation 
these two rules and 
features can preserved 


where (« Kcep n tl hand) and espe 
the lower these 
vill vo to tl operating Troon 
I Ma cia 
| \ th 
\ 
( 
iti of the Sy 
papers on the sym 
! Au t 1 


1 


can sort out these tissues and put them 


hack together, saving 
millimeter. may able, the 
case this patient, restore the parts 
totally just single operative proce 
dure. either cutting débridement 
packing open the wound been 
done, possibly fifty operations would not 
have restored this patient 
normal condition shown from the 
one early operation. The tissues are ac- 
tually débrided, but this is done by 
cleaning out foreign bodies, dirt and 
Completely detached fragments are 
removed, but nothing that might live 
cut away from the face. (These same 
rules not cutting away and not pack- 
ing open the face apply the hand. 

putting severely torn face 
gether after cleansing, the various flaps 
and parts are sorted out and returned 
their normal positions. Closure start- 
known point, the border the 
nose, the brow, the tarsal the lip bor 
wide sutures, because they are put 
far from the wound margins, wide sears 
will result We call these wide sears 
ladder sears” and they cannot 
getting rid them without ex- 
cising too much tissue 
smooth closure 

type injury crashes open the 
face, actually chisels the eves apart, and 
opens clear back the ethmoid region, 
with displacement the The 
displaced probably cannot 
may get correct level, but 
has been severe distortion and long fix 
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The internal canthal ligaments are. 


attached several dozen tiny filaments 
the crista lacrimalis and even the 
smallest sutures will not replace them 
very well. our criterion bring 
the canthi back where they came 
from, possibly can, before fixation 
the fibrous tissue and infection have 
occurred. This usually simple pro- 
cedure elevation and 
gether the separated fragments, 
This child had been operated 
under local anesthesia forty-five min- 
utes after the accident. usually pack 
the wound light topical anes- 
thesia and then introduce the needles 
for deeper infiltration block through 
the wound that pain reduced 
minimum; one cannot these opera- 


with 


tions satisfactorily without adequate an- 
some institutions effort 
made close these wounds without 
any anesthesia, but most cases such 
procedure not satisfactory. 

what can called complete frac 
ture the face there may many 
seventy-five fractures one time, 
with some little chips bone larger 
than 


tally displaced 


thumb nail. This results 
and 
The patient was seen after ten 
days with her face one single plane from 
one ear clear over the other, the nose 
crumpled in, both orbits down, dental 
arch loose, palate split, pyramidal frac- 
tures both sides, septum crumpled 
and the lower jaw broken. 

suggestion 
made, “Well, let’s wait until after the 
swelling goes down and see there 


the may 


tion can be, steel automobile 
that broken all pieces. looks like 
the face that went through the same ac- 
cident ought fractured. Perhaps 
that the reason badly swollen.” 
Sometimes consultation there ap- 
parently little concern idea what 
about the badly shattered face 


FACIAL INJURIES 891 


often being considered far secondary 
the general condition other injuries. 

What have do? Basically and 
philosophically the opposite 
what the accident did. pull the nose 
out the face. get the canthi 


bring the 
teeth together, the jaws close and oc- 


together; establish airways; 


clude. Those are the three main 
tions the face—protection the eves 
the lids, open airways breathe 
through and teeth together they can 
chew. 

fourth function the face 
look normal that the patient may have 
chance normal social, educational, 
economic and marital life, that ad- 
dition the three basic, physiologic 
proaches the problem, the fourth 
problem try get the face look 
like should, i.e., reproduce the nor- 
mal “contour anatomy,” term have 
used describe the effect normal 
surface 

The child illustrated had had 
her nose, orbits and whole middle third 
the face simply forward. 
This term used for want better 
one and indicates that the multiple frag 
ments have been saved and carried nto 
place and held without loss 
ture, her airway has been aligned and 
re-established well possible. 
have pulled the nose out the face, 
have collapsed the jaw itself toward the 
midline, and actually have just mulched 
the front the face 
packing inside the antrum hold it. 
There would nowhere put over 
badly 
shattered face which wholly 
dropped the floor. Her 
shown the first slide, held two 
wires from side The result has 
been obtained one single operative 
procedure. 

important thing for consideration 


with 


head splint this girl with 


nose, as 


the relation bone and soft tissue in- 


wee 

maint 

Og 

BF 

& 

= 
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se 
Me 
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these two patients, think the surgeons should get 
face faras the operating and the repair 

Phat does not mean that should not 

repair the injuries seen late, but the 


advantage early operation 
vouched for practically every house 


vot} hon 1 

who has observed patients under 
early and late treatment. One in- 
hought that teresting and important thing about 


rule wait these facial injuries that are all 


candidates for them 


| 
ACA & oO, 
had a totally 
for this reason 
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Internal wire fractures 
the upper jaw has been used for 
several vears outgrowth use 
the lower The patient the 
companying photographs (fig. had 
combination soft tissue tearing and 
bone disruption. His left eye could look 
right through his torn lid, His nose was 
completely flattened and his face was 
injured. One internal wire was 
across the middle third the 
ace from the sound zygoma through 
hold the fractured left side. The 
wire pin acted cantilever support, 
solid fixation the solid side 
and coming right through the face and 
picking the fractured side after 
had been replaced. correct replace- 
ment cannot done, course, there 

reason for putting the wire 


slide showed the orbital border 
with the orbit about centimeter long- 


Diplopia may the border 


back down into the antrum 
lowing the globe and orbital fat to fol- 
low. restoration the compara- 
ive heights the orbits mav 


tamed by 


placing wire across from 
the solid portion one side through 
the loose portion x-rav fol 
owing surgery the patient shown 


the slide mentioned above interesting 

the antrum had already 
erated 

tinal result was achieved 

ingle operation, with the four elements 


of tunection restored: (1) closure of 
the | | ect the eve, (2) dental oc 


clusion tor chewing, (3) patency of 
nasal passages for breathing, and (4) 


restoration normal contour anatomy 


severe bone and 
soft tissue cared for Dr. Frver had 
two wires placed through and through 


that the nose was resting them 


2). The complete result was 


TRANS. 


tained single-stage procedure—the 
nose pulled out the face, the jaw 
put where belonged, the teeth oc- 
cluded and the soft tissues closed. all 
these bad facial droopings elonga- 
try sure that the sclera 
shows equally under the cornea on both 
sides. Sometimes due some slight pa- 
ralysis some slight drooping, lit 
tle extra sclera may show 

ttention can called one more 
thing about faces that has not been men- 
tioned have been talking about 
accidents which the tissues 
usually just displaced, but when dealing 
with other accidents such gunshot 
juries, there the added that 
some the tissues have been blown 
away. The patients previously described 
have simply had displaced tissue; but 
when tissue more tissue 
has added the area obtain ac- 
ceptable repair, 

free graft, which have called 
the composite graft, from the ear one 
the most useful forms tissue 
placement the face. total re- 
placement the ala the nose 
free graft from the ear consisting 
two surfaces skin and the intervening 
cartilage. The repair done one 
stage This procedure 


replacement lost tissue gives muc 
better and more normal looking 
than heavy brought from dis 
tance 

any free graft one has get back 
adequate minute blood supply 
opening the this not done, 
free graft will not grow. There 
free blood all over the wound but 
nasal defect taken from the ear with 
two surfaces skin 
The ear either repaired 
rectly slipped under scalp flap and 
brought out later, repairing the ear 
fect with tissue that was behind the ear 
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FIG. . C« plet hatt ng and widesprea vulsi i ver found unconscious at side of road Opera- 


tion w perfor: witl 12 hour after iran of me osurgical consultants Bones were shattered 
into mat mall fraements and the mass was “mulched” ferward and held with cross wires for nose, direct 
wiring of zygoma, and frontal distention and gauze splinting of antra. The interna! wires across shattered 
fragments on both sides were used for stabilization. Closure avulsion of soft parts was affected Patient 
is show th ter wir through f Patient out of hospital with cross wires holding nose Only 


one oper nm Was necessary 
rae 


WES 
method was developed Valle 


had been injured 
her face, had her nose wadded 


practically nothing. Her nostril was 


runner 


restored with composite graft from 
the ear, single-stage procedure, result 
border, 

seventh nerve deep concern 
these patients relation the nor 
mal expression emotions, normal 
chewing, normal life 
which turn dependent normal 
contour All patients with 
cial paralysis who come have been 
which does does not wish some 
thing with the nerve. When they not 
operate, take fascia lata 
leg, support the paralyzed face with 
transterring motion and 
the face from the lost seventh 
nerve which supplies the temporal 

Since our first publication 1938, 
have felt that this is the most satisfac 
There seems reason for using 
metal wires when fascia lata easily 
eves achieved 
girl with face was 
mown with what was thought to be 
good result. She has developed nasal 
poral musele and gets good deal 


for the seventh nerve 


1 
} 


expression, 


these patients appear somewhat glum 
onthe side, and are cau 


not one tells this 

overact this side This child was 
chosen beauty queen her high school, 


her face was still 


1 


She has learned substitute the 


nerve temporal muscle “hook up” for 
the lost seventh nerve action. 
The method putting the fascial 
loops and utilizing the temporal muscle 
and the fifth nerve was illustrated.| 
may not get emotional expression but 
can get enough support help the 
patient adjust, and the ability chew 
facilitated. nerve work go- 
ing to be done, the face can be supported 
while the nerve regenerating. 
the consideration correction 
late nasal deformity, important 
know whether has occurred from 
disease from childhood injury. 
can determine, for instance, per- 
that 


1 
} 


son with practically nasal bridge 
has not had septal abscess and that 
nobody has taken out any bone, some 
times can find that bone still present 
face. going down into the face, 
what is left of the bone may be loosened 
along the frontal processes the max- 
and may actually brought out 
the face. This necessitates refractur- 
ing the bone with chisels saws. 
not recommended too highly, but 
in some instances it can be done. The 
operation recreates the fracture, 
one might and are still revers- 
ing what was done the accident 

type deformity which comes 
from either fractures, 
should be corrected The is com 
pletely out alignment. the 
generals the with nose 
that over from China during 
the His nose was and 
he went back to Ins theater of action. 
are not considered opera- 
has have function through 
the nose, but one also has to look f urly 

also important decide, when 
one cannot tind enough support for the 
nose, What can put support 
Many substances have been used, but 
theoretically the best thing 
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own bone cartilage. However, 


autogenous fresh cartilage likely 


distort badly and the repair may have 


done again. Often the repair work 
heen 


1 
to curl too 


well done, cartilage 


much 


seems 


stances. This difficulty might avoided 


~ 


Way 


not last come two, 


but after the nose once up, 
ouble change the sup- 
trans- 


become S necessary, 


certainly not free from the 


] 


and many patients 


vo through the second 
setting the bone graft, but 
least not curl. 
from animals has not been 
sufficient 


recorded 

experimental work being carried 
with it. 

subcutaneous prostheses for 
the nose have not been observed over 
thesis which proved permanently satis 
would one the greatest 
helps this type reconstructive sur 
very. are doing experimental work 
polyvinyl compounds present. 

thing worthy note that the 
the nose despite the teaching that 
unimportant support and the 
parent lack concern that occasional 
seen resections it. seems evi- 
dent that cannot 
pushed tlat down the face because the 
septum Some have said that the 
septum does not make any difference 
the lower part the nose, and may 
not, perhaps, one considers luetic de- 
formities which there has been loss 
lining and the nose has been pulled 
up. And may not make much differ- 
ence one has heavy alar cartilage. 
However, many patients have been seen 
who have had their septums resected 


normal nose 
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who have dorsal and the tips 

noses could be flattened against 
their faces. have never seen 
tient who liked have nose one could 
that to, push the tip right down 
the face. these instances, where 
the deviated septum has been taken out 
and thrown away and deformed nose 
has resulted, believe the depressed 
dorsum should supported. can 
supported with any subcutaneous pros 
thesis 
shown had her septum replaced with 


one chooses to use, 
preserved cartilage, and her nose could 
longer pushed down her lip. 

Nasal deformity often results from 
early childhood fracture. Almost all 
children have fallen. Almost all them 
have broken their noses whether they 
know not, and perhaps some 
them the cartilage torn loose, that 
the injury may come very early life 
and not show until around puberty. 
not see any reason whatever for 
not correcting the result this damage 
the nose later date whenever the 
patient wants done. the patient had 
had normal nose this age and had 
had laid over under one eve, would 
have come and have had put back 
where belonged, and, therefore, 
see reason for not bringing back 
where belongs even though the injury 
ed out that even in the process of birth 
the damage may occur. 

Similar considerations for operation 
apply racial characteristics 
Jewish noses especially can more 
ticeable and more pronounced because 
fractures early childhood. There 
reason, far can see, for not 
anatomy. 

conscious the fact that 
burns occasion deal discus 
sion all surgical services and the 
National Research Council and the 
military service. the last war one 
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time had 11,000 patients 
surgery centers, and one third the 
work was taking care facial burns 
and restoring lost skin features could 
put where they belonged 
mal function and normal contour anat 
omy Unfortunately, the 
statement has been made that does not 
make much difference what done for 
burned face they all heal up. This 
usually true, but the full thickness 
the skin burned through, there will 
and distortion that the 
four functions the face will lost. 
real problem, from plastic 
cal standpoint, the deep burn the 
face, not the burn. These 
will heal well superficial burns 
elsewhere the body. 


shde illustrating Air 
burn was Burns like this 
civilians, also, they can hap 
pen anybody who exposed hot 
fire ove long This patient lost 
all His under them 

ere unharmed but they not show 
ind car because the lids ar tight 


scar, What the problem 
is to do the opposite of 
vhat the burn did. Take out the sear. 


ine store tl tissues as close as possible 


normal positions and then graft 
What skin has been lost. This man has 
had all four evelids restored, plus his 
evebrows and ears, and his hands have 
been entirely can open and 
close his eves. has had the dense sear 
removed all four regions, 
with free skin grafts put 

We might ask why free-skin grafts 
are used important that 
grafts should used wherever 
possible facial burns instead flaps, 
unless whole feature such nose 
has replaced. Free grafts allow 
the best contour and most natural sur- 
face and permit some emotional ex- 


pression, whereas flap bulky, gets 


fat any increase weight and does 
not allow freedom express emotion. 
Tribute should be paid to these severely 
burned patients, many whom have 
war injuries. Their own effort their 
rehabilitation inspiring compensa- 
tion for work done with them. 


gunshot injuries extensive loss 
tissue always occurs, this type fa- 
cial injury very important the 
plastic surgeon, One soldier 
loss the jaw from angle angle and 
the soft tissues the lower 
third the face with his tongue hang- 
ing down his neck. The plastic sur- 
geon has build backward contrast 
the usual concept construction. 
building most anything one 
would put the support first and then 
hang the outside it, but the surgeon 
has reconstruct the outside first and 
then put support, something like 
erection tent rather than solid 
building. tlap was brought from 
below and bone graft the entire 
body the jaw was put after the 
was place. This man’s life was 
saved originally the echelons sur- 
geons and nurses and dentists being 
front where could have early care. 
has new face, designed with 
turned-in pocket line the inside his 

preparation two stages, and put 
place. The donor site the chest 
closed the same time, requiring 
least two operating the first 
jaw was seen from angle 
angle. The last x-ray showed the full 
body from ramus ramus the jaw 
grafted one single operative proce- 
dure after the had been put in. The 
bone graft the full thickness rib 
put into the covering secondarily. 
The patient now has watertight mouth, 
the saliva going down instead out. 
has made his own adjustments 
following these 
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There are several important points 
about overhead traction the jaw. The 
fractured upper jaw does not always 
hang down. the blow comes from be- 
low, such when the upper teeth strike 
the steering wheel, the antrum, which 
the basic support, upward, and 
those instances the upper jaw needs 
stuck there, and should not pulled 
upward further degree. Elevation 
the upper jaw most the time can 
obtained about thirty seconds with 
enough elastic traction from the vertex 
the chin. will not come up, there 
probably piece bone blocking 
the fragments are fixed with scar. 
course, may too late get 
up. One our patients was doctor 
His 
nose was pulled back into position, his 
teeth put back together and the upper 
jaw swung from the chin the vertex, 
using the lower dental arch against the 
upper. This simple method, but 
effective many instances 


whose face was severely 


complicated overhead traction had 
been used elsewhere patient with 
middle third separation, with the idea 
that the jaw had to be pulled up. The 
dental arch have needed come 
a little, 
the 
of the 


but was pulled too far 
traction that the walls 


antrum 


i 


passed 


INJURIES 
The result after several months was 


that the patient had have extra set 
teeth wear over his own set. 
plate was used over his own upper 
teeth. The middle third his face has 
been shortened the excess over- 
head traction and has become tightly 
fixed that permanent deformity. 
The patient did have some surgical res- 
toration, with revision scars and re- 
building the 

not recommended try break 
one these faces that has had about 
seventy-five fractures after has been 
fixed for several months. these pa- 
tients seen long after the accident 
not uniformly possible take chisel, 
reproduce the fracture and get the face 
back where should be, least this has 
been our observation. 
ments and improvements might 
made, but results obtained 
comparable with those that can pro 
duced early operation before perma 


cannot 


nent fixation has 


REFERENCES 
Brown, James Barrett, Fryer, Minot P., 
and McDowell, Frank: Internal wire-pin 
stabilization for middle third facial frac- 
(Dec.) 1951 
Internal wire-pin fixation for 
tures the upper jaw, orbit, zygoma and 
severe facial crushes, Plast. Reconstruct 
:276-283 (March) 1952 


j 
2 
3 
© 
Be 
xg 
‘ 
7 
4 


HISTOPLASMOSIS 


WILKERSON, 


NASHVILLE, TENN. 


true fungus dis 


ease involving the formation spores, 


resembles visceral that 
the causative organisms are similar and 


both attack the entire 


composed cells which may demon 
strated their action upon 
which have been injected into the 
body, These cells are found the con 
nective tissue, and hemolymph 
spleen, bone marrow, the 
Kupffer cells of the liver. The 


svstem 


stellate 
the formation bile, blood cells, anti 
pl destruction of blood 
cells and the metabolism 
pigments 
unusual oval round bodies which 
supposed were protozoa. suggested 
the name Histoplasma capsulatum 
for those organisms. 
points the diagnosis tuberculosis 
study 


order some 
rent rocntycnograms, 
the Vanderbilt University 
School Medicine, 1934, first dem 
onstrated, through cultures 
experiments, Histoplasma cap 
sulatum the causative organism 


/ ti 
Histoplasma 
oval fungus, two five mi- 


capsulatum, 


crons diameter, the pathogen the 
disease histoplasmosis ( fig. l 


From the Departments of Otolaryngology and Pedi 
atries, Vanderbilt University School of Medicine 
Americar Academy t Ophthal vy and Otolary 


gology, Oct. 14-19, 1951, Chicago, Il! 
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FIG. 1—High magnification of a granulomatous le- 
sion, Arrow points typical group organisms 
within a large mononuclear cell. 


animals and fowls have been 
found infected with Histoplasma 
capsulatum there valid basis for the 
premise that they, particularly the do- 
mesticated group, may the carriers 
this disease. Studies substantiate this 
probability are being made this time. 
vet unpublished research reveals one 
which Histoplasma capsula- 
chicken the supposition the 
animals and fowls carriers proves 
correct may explain, least 
part, the geographical distribution 
histoplasmosis. 

Histoplasma capsulatum produces, 
two distinct types growth: 

can grown practically any 
media room The grow- 


HISTOPL 
ing fungus forming branching 

develops into dense mycelium, similar 

vines, producing The 

growth cottony white with under- 

lying vellowish cast, somewhat similar 

Staphylococcus albus. 

When found tissues when 
incubated media, the growth de- 
velops oval fungus with thick, 
gelatin-like capsule. 
streptomycin added the media inhibit 
secondary bacterial growth and stimu- 
late the development Histoplasma 
capsulatum. 

Although period thirty days 
following the culturing the organism 
may elapse before the growth seen, 
evidence the fungus commonly 
seen forty-eight hours 

During the early cultural growth, the 
differentiation 
capsulatum and Blastomyces impos 
sible. Slowly, however, room tempera- 
ture, Histoplasma 
its asexual stage and tuberculate chlamy 
dospores are formed. this stage the 
with its Teutonic club-shaped spores, 
evident microscopically. 


Geographic Distribution 

The geographic distribution histo- 
plasmosis has been determined the 
presence the disease and results 
histoplasmin skin tests. 

relationship exists between 
the and 
areas which calcifications the lung 


incidence 
are commonly seen, 

intensive clinical and 
research work, has added greatly our 
knowledge histoplasmosis. states, 
per 
cent Tennessee residents with 
fications the lung react Histoplas- 


“Our studies have shown that 


1 


min, although such sensitivity onlv 
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> Section of a tongue with intact epithelium 
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FIG. 3—Notice the halo around the organisms which 
is typical with high magnification in he matoxylin and 
eosin stained sections. 
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FIG. 4 Uleer of tongue with surrounding mono 


Only 18.8 per cent 
those with calcifications react 
berculin, while 18.6 per cent the 


half that common those not having 


group whole” (those with with- 
out “react this anti 
gen,” 

Careful study shows that this disease 
seen more frequently this country 
along the basin the River 
and its tributaries. 


Skin Tests Histoplasmin 
pare their antigen 
the culture from two seven 
months synthetic broth medium. 
Christie! also prepares his antigen from 
culture grown broth medium. 
medium similar that used 
produce 
ameter when read within forty-eight 
seventy-two hours. 


AMER, 
FO. 
Positive reactions are rarely obtained 
the acute stage the disease 
very young people, being more common- 
seen after the first decade life. 
Cross reactions with blastomycosis 
and coccidioidomycosis have 
ported the literature but they have 
been more commonly seen animal ex- 
periments. 
Pathology 
the mucosa the 
nose, pharynx, tongue and larynx are 
frequently seen the primary lesions 
(figs. and 4). 


natous leston of the gut in dissemi- 


FIG 
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FIG. 6—Gut lesion. Hotchkiss-Mc Manus periodic FIG. 8—Interstitial infiltration of the lung. 
acid stain. Arrow indicates organisms. 


2 


a 


er magnification of figure 6 revealing FIG. 9—Lymph node of disseminated histoplasmosis 
of the capsule of the organisms, obscur Arrow indicates a persistine lymphoid nodule and the 
nternal structure. adjacent sinusoids ar yacked with large mononuclear 


cells containit 
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Microscopically, tubercles character- 
ized chronic inflammatory changes 
with granulomas, lymphocytes and nu- 
merous multinuclear giant reveal- 
ing marked phagocytic action 
found the lungs, adrenals, liver, 
spleen, nodes, kidneys, intestines 
and bone marrow (figs. to9 

Leukopenia commonly seen with 
the white blood count ranging from 
The hemoglobin may 
low per cent with great re- 
duction the erythrocytes. The loss 
hemoglobin has been ascribed the loss 
red blood cells and hypochromic 
anemia the normocytic and micro- 
types 


CASE REPORT 

case which illustrated lesions the upper 
respiratory tract, was that male, from 
another state. was years age and 
had complained for eighteen months hoarse- 
ness, weakness, weight and appetite. 
had noted two masses the left margin 
one anteriorly and the other just 
front the anterior pillar the tonsil. 
His local physician had made diagnosis and 
was treating him, following biopsy from the 
tongue, for 

The masses were firm, round growths ap- 
proximately cm. diameter protruding from 
the tongue margin cm. whitish area 
mm. was noted the lower gum, having 
the appearance leukoplakia. Superficial le- 
inferior surface 


loss ot 


of his tongue, 


sions were observed the 


tongue 

examination the larynx revealed sev- 
nall nodules and 
swelling the left laryngeal false cord. The 
true cords had irregular margins. The entire 
larynx was dirty white color overlaid with 
superficial blood vessels. diagnosis histo- 
plasmosis was made from the tissue removed 


from the masses the tongue 

The patient was treated with terramycin and 
general supportive Three months 
later when was re-examined, the granuloma 
located anteriorly the tongue had receded, 
while the posterior granuloma 
The ulceration 


measures 


with necrotic crateral center 


was much larger than the original mass. 
superficial ulceration the left 
present The 


tonsil was 


first lower bicuspid 
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removed recently and the socket had ulcerated. 
Other ulcerations, grayish color, were noted 
the inferior surface the tongue and the 
upper gum. The uvula was edematous with 
several submucosal abscesses. examination 
the larynx showed that the granulomas 
the epiglottis were larger, the swelling the 
left false laryngeal cord had increased and the 
serrated edges the true cords were un- 
changed. There was thickening the interary- 
tenoid space, and the entire larynx appeared 
more blanched. The patient’s constitutional 
symptoms were more marked. 


Additional therapeutic measures were inst:- 
tuted, the results which have not been deter- 
mined this time. 


Ethyl vanillate, which will discussed un- 
der “Treatment,” has not been used this case 
because its potential toxicity. 


Clinical Manifestations 

general, symptoms such loss 
weight, fever, anemia, anorexia, weak- 
leukopenia and lymphadenopathy 
will manifested. The following spe- 
may noted: headache, ulcerations 
any all areas the upper respira- 
tory tract, miliary lesions, cavitation 
the lung, night 
sweats, hoarseness, productive cough, 
middle ear infections, endocarditis, ul- 
cerations the intestinal tract, spleno- 
megaly and hepatomegaly, papular le- 
sions and joint diseases. 


Differential Diagnosis 

Histoplasmosis great simulator 
many diseases. general, one should 
differentiate histoplasmosis from tuber- 
culosis, carcinoma, and fungus 


diseases 


Diagnosis. diagnosis can made 
tentatively with skin tests histoplas- 
min and the complement-fixation test, 
and positively smears 
and cultures when the pathognomonic 
duced (fig. 10). Diagnosis not pos- 
sible from physical examination. The 
less ulceration with necrosis present, 


\ 


therefore, negative report smears 
and cultures from the sputum and gas- 
tric washings little significance. 


Prognosis 
Although actual statistics are not 
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FIG. 10—The characteristic tuberculate chlamydospore histoplasmosis. 


minating type has high mortality. Re- 
cent therapeutic advances may offer 
improved 

the benign asymptomatic cases 


the morbidity and mortality rates are 
low. Studies the length life 
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these cases are inconclusive because the 
disease has been recognized only since 
1934. 


Treatment 

iodide given massive doses accord- 
ing age. not well tolerated 
sodium iodide can given intravenous- 


ly. 


Ethyl 
vanillate, drug derived from wood 
pulp, may prove the drug choice 
histoplasmosis, particularly the 
severe toxic reactions can eliminated 
controlled. This drug antifungi- 
cidal effective the treatment 
tinea and will kill some fungi vitro 

The initial dose ethyl vanillate for 
histoplasmosis, given mouth, 0.5 
gram per kilogram body weight 
twenty-four hours, given 
doses 

The blood level ethyl vanillate 
should maintained between mg. 
per cent and mg. per cent per cubic 
centimeter. Below mg. per cent per 
cubic centimeter ineffectual while 
above mg. per cent per cubic centime- 
ter may damage the liver and kidneys. 
Death has resulted from its use, there- 
fore, imperative that the correct 
dosage maintained. Determinations 
the blood level should made 
least daily. Since this drug has proved 
highly toxic, particularly adults, 
spite the frequent determinations 
the blood levels, the essayist’s® 
opinion that ethyl vanillate should 
used only severe and critical cases. 
Its use requires 


General care. Symptomatic treatment, 
including supportive measures 
dicated the clinical and laboratory 
examinations, administered. Acces- 
sible ulcerations are cleaned and painted 
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daily with metacresylacetate (cresatin) 
gentian violet. 

There proof that any the 
antibiotics are value the treatment 
histoplasmosis. the contrary, 
penicillin and streptomycin 
contraindicated because they stimulate 
the growth Histoplasma capsulatum 
when added culture medium. 


Many drugs, too numerous men- 
tion, have been used unsuccessfully. 


SUMMARY 


disease which requires particular em- 
phasis diagnosis because similar 
tuberculosis and syphilis being able 
assume the characteristics many 
diseases. 


There definite relation between 
histoplasmosis and cases with calcifica- 
tion the lung. 


produce diagnostic 


Benign cases may remain asymp- 
tomatic. 


Acute histoplasmosis has 
mortality rate. Treatment has not been 
satisfactory date. However, progress 
being made this important phase 
the disease. 


Christie, Amos: Histoplasmosis 
monary calcification, Ann. New York Acad. 

Histoplasmosis. Nelson’s Textbook 
Saunders Company, 1950, pp. 678-691. 

Darling, T.: general infec- 
tion producing pseudotubercles the lungs 
and focal necroses the liver, spleen and 
lymphnodes, J.A.M.A. (April 
28) 

The author wishes to express his indebtedness to 
the Department of Pathology, Vanderbilt University 
School of Medicine, for its generous aid with the 
illustrations. 
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DeMonbreun, A.: The cultivation and 
cultural characteristics Darling’s Histo- 


plast apsulatum, Am. Trop. Med., 
93-126 (March) 1934. 

Emmons, W., Olson, J., and Eldridge, 
Studies the role fungi pul- 
monary disease. Cross reactions histo- 
plasmin, U.S. Pub. Health Rep., 
1394 (Nov. 23) 1945. 

Cyclopedia Diseases the Nose, Throat 
and Ear. Philadelphia, Davis Com- 


pany. press 


DISCUSSION 


Dean M.D., Iowa City, Iowa: 
About year ago Carr and reported four 
cases histoplasmosis that have been seen 
the University during the preceding 
two years. All were adults and all died. One 
was treated with ethyl vanillate. One the 
cases had two eroding ulcerative lesions the 
tongue. There was also involvement the lar- 
ynx. The mucous membrane was generally pale 
and edematous and one could not distinguish 
between the false and true cords, the normal 
landmarks being obscured. The larynx was tu- 
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bular appearance with some obstruction 
the airway. There was irregular cauliflower 
pale mass about 1.5 cm. size involving 
chink the glottis. The patient had some 
difficulty swallowing and pharyngoscopy 
revealed definite stricture the level the 
cricopharyngeus. 

Dr. Wilkerson’s paper timely. 
opinion that the disease occurs much more fre- 
quently than suspect and, view the 
fact that lesions the lung resemble partic- 
ularly those tuberculosis and syphilis, there 
chance that some cases histoplasmosis 
have been missed. The otolaryngologist can 
help the diagnosis recognizing the 
ulcerative lesions the mucous membranes 
the respiratory and digestive tracts. Organisms 
have been found the purulent discharge 
the middle ear. 

Paran and Zarafonetis reported cases 
ulceration the tongue. Other lesions reported 
involved the mucous membrane the septum 
with perforation later and eventually saddle 
back deformity the nose. Lymphadenopathy 
thank Dr. Wilkerson for the privilege dis- 
cussing his most interesting paper. 


PERCENTAGE POSITIVE HISTOPLASMIN REACTORS AMONG 
3600 KANSAS UNIVERSITY 
LIFE TIME RESIDENTS AREA. 
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want thank Dr. Wil bringing 
topla the would, how 
ever, have bee ! ! re grat il | id he 
brought here would have 
ived me ¢ bat ment ! 1 marked vase 
the which diagnosed incor- 


rectly. After I had made these bad diagnoses, 
did little investigation the campus 
the University Kansas Medical Center and 
found much surprise there 
some rather extensive 
made. The first was made 3,600 University 
Kansas students 

the time reported two cases histo- 
plasmosis the larynx before the American 
gical Association 
year could find but cases the literature. 
There have been several reported since this 
time. missed the diagnosis both these 
patients because did not consider the 
bility histoplasmosis. had not proceeded 


far with mv investigation h stop-asmos 


until discovered some very interesting facts. 


have our campus the University 
Kansas division the United States 
Public Health Service charge Dr. 
Michael Furolow. found had made some 
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extensive investigations the geographic 
distribution thi Kansas 
A). was profoundly impressed with the 
wide variations the incidence the disease; 
west east—6.7 per cent 60.5 per cent. 


had known for years the work done 
William Albrecht, Professor Soils, the 
University Missouri (fig. B). His investi- 
gations showed varying native vegetations, 
especially grasses. You will note that the in- 

lence the lime 
and, course, other elements recede into the 
earth beyond the reach plant roots. will 
seen that the western third Kansas the 
lime and other elements come within one foot 
the surface the ground. The rainfall 
only inches per this soil gamma 
grass grown which American 
many years. The buffalo seldom mi- 
grated eastward. There were fences stop 
him. This gamma, buffalo grass, short, 
highly proteinaceous, loaded with minerals 
and trace elements. This was what the buffalo, 
with true animal instinct, knew was needed for 
his big bones and fine body. The wheat 
grown this area famous 
wheat for which millers pay premiums. Ad- 
vancing eastward into central the middle 
third Kansas the lime and minerals are 
much further from the surface. Rainfall in- 
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PERCENT REACTORS HISTOPLASMIN AMONG COWS 
THE WESTERN, CENTRAL AND EASTERN 
SECTIONS THE STATE KANSAS 


WESTERN 


CENTRAL 


EASTERN 


KANSAS 


TESTED 


419 136 


NUMBER PERCENT 
REACTORS TESTED REACTORS TESTED REACTORS 


NUMBER PERCENT 


4.2 
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creased and the grass somewhat taller. the 
eastern third Kansas the lime has 
disappeared; rainfall increased inches 
annually and the grass very tall and appears 
ush. tall, but not lush. highly 
carbonaceous and has minimum food value 
for man beast 

This observation was dramatic that 
started two other investigations. The Kansas 
State Agricultural College furnished figure 
which shows histoplasmosis reactors among 
cows. You will note the percentage increase 


was almost the same among human reactors 
from central eastern Kansas. 


These illustrations show such interesting 
correlation between the incidence 
plasmosis and the mineral content our 
Kansas soil and suggest possible 
factor 
rraphic distribution 


sis and cancer its geo 


While, course, the above observations 
not prove anything, think them worthy 
thoughtful consideration 
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CAROTID ARTERY ANASTOMOSIS RADICAL SURGERY 
THE HEAD AND NECK 


Joun M.D. 
NEW YORK, 


Tue compulsory ligation excision 
the internal and common carotid ar- 
teries when associated with treatment 
tumors the head and neck has always 
been most serious problem. 
Watson® and 
have reported mortalities the neigh- 
borhood per cent for the proce- 
dure ligation excision the com- 
mon and internal carotid arteries. Many 
those who survive the operation de- 
velop hemiplegia. Surgeons have been 
most reluctant recommend the elec- 
tive excision ligation the common 
and internal carotid arteries because 
the prohibitively high incidence these 
tragic complications, This circumstance 
has eliminated definite group 
tients for whom the past only pallia- 
tion treatment was 


Three surgical technics have been de- 
veloped the hope improving the 
treatment patients this particular 
group and those allied groups. These 
consist (1) the anastomosis 
autogenous vein graft the com- 
(2) the ipsilateral anastomosis the 
distal severed end the internal and 
external carotid arteries, and (3) the 
use large tissue flaps cover and 
nourish ulcerating carotid artery 
protect and nourish anastomosis. 


From the Head and Neck Service of the Park Medi 


cal Group and Surgical Service, St. Vincent's Hos- 


pital, New York, N. Y. 

Presented the Fifty-Seventh Annual Session 
the American Academy of Ophthalmology and Oto 
laryngology, Oct. 12-17, 1952, Chicago, Ill 


THE PROBLEM 


Treatment tumors the head and 
neck consists the destruction the 
primary tumor and its metastasis 
irradiation surgical excision. Both 
the modalities have enjoyed fluctuat- 
ing approval under varying circum- 
stances and high hope for irradiation 
the early part the century followed 
astounding improvement the safe- 
associated with radical surgery the 
head and neck result improve- 
ment anesthesiology, biotherapy and 
electrolytic balance the past twenty 
years. These recent advancements are 
proving successful many instances 
where irradiation has This prog- 
ress has put the head and neck surgeon 
intimate contact with the common 
and internal carotid arteries. 

Although generally acknowledged 
that the treatment multiple metasta- 
sis cervical lymph nodes cancer 
the head and neck better treated 
block dissection the neck rather than 
irradiation, many patients 
ceive irradiation for their metastasis. 
The vast majority these patients are 
not cured and when the cancer returns 
the neck, ulceration may develop with 
rupture the carotid vessels and fatal 
hemorrhage. many instances when 
the recurrence noted 
radiation, radical block dissection per- 
formed and the carotid artery and skin 
flaps usually heal primary union 
without any unusual event under these 
circumstances. Occasionally, however. 
necrosis the skin flaps and carotid 
artery may occur creating the problem 
exposed necrotizing carotid ar- 
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tery the neck. some instances when 
the cancer recurs after having been un- 
successfully treated irradiation, fur- 
ther attempts with additional irradiation 
may carried out. These are practical- 
never and eventually there 
ulceration and regrowth the can- 
cer. exposed carotid artery under 
these circumstances may rupture with 
fatal hemorrhage. radical surgery 
the neck attempted there strong 
possibility that postsurgical, postirra- 
diation necrotization the skin flaps 
and carotid vessels will ensue. These 
particular emergencies with the carotid 
artery complex certainly not lend 
themselves readily any type anasto- 
mosis, vet there small group pa- 
tients who will die the blood supply 
not maintained the brain. 


Carotid body tumors developing 
the carotid bulb may increase size 
the point where they cause pain and 
syncope. The policy the past with 
these patients has been tragic some 
instances when ligation was performed, 
but the main has consisted 
attitude. This attitude 
undergoing change view the 
fact that carotid body tumors are capa- 
ble malignant change and there are 
now more successful methods available 
for their 

The problems complete ligation 
and excision the carotid arteries 
association with trauma, arteriovenous 
aneurysm and aneurysm these ves- 
sels are certainly allied nature but 
will not discussed detail 
paper. 


PATHOLOGIC PHYSIOLOGY 

Blood supply the brain derived 
from two internal carotid arteries and 
two intervertebral arteries. These ves- 
sels unite the base the brain 
ingenious vascular arrangement called 
the circle Willis. The dominate source 
supply this vascular arrangement 


comes from the internal carotid arteries, 
The hypoxia the brain resulting from 
ligation the common internal car- 
otid artery the result reduced intra- 
arterial pressure, reduced blood volume 
the arterial bed gnd blood 
circulation the brain. The reduction 
intra-arterial pressure the distal 
segments the ligated internal carotid 
artery approximately per cent. 
This may vary, however, from 
per cent depending upon the efficiency 
the circle Willis, the diameters 
the internal carotid arteries and exter- 
nal carotid arteries, and efficiency the 
anastomotic network the face and 

Although the significant danger asso- 
ciated with carotid artery ligation 
the abrupt interference with the blood 
flow through that channel, secondary 
factors may appear and may indeed 
responsible for death. 
older individuals may serious com- 
Stimulation the superior 
nerve should avoided. Ascending 
thrombus and emboli the brain are 
conditions which may nullify the com- 
pensated intracranial circulation 
cluding the circle Willis middle 
cerebral artery. 

does not seem, the other hand, 
that the abrupt occlusion the internal 
carotid artery, the absence cerebral 
angiospasm, thrombus 
could immediately fatal. Ischemia 
the brain the uncomplicated circum- 
stance relative and progressive phe- 
nomenon, and the hemiplegia which 
might develop the main reversible 
situation adequate blood supply 
returned the brain within 
able riod time. 


RATIONALE 
clear that the solution this 
problem serious complications and 
death associated with ligation the 
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carotid vessels the re-establishment 
ind maintenance adequate blood 
supply the brain. Approximately 
per cent the individuals who under 
the common and internal 
carotid artery tolerate the procedure 
without any undue clinical effect and, 
naturally, require additional carotid 
artery surgery. the other per 
cent who will either die develop hemi- 
plegia that concerns this moment. 
The most effective method restoring 
cerebral circulation normal the 
anastomosis autogenous vein graft 
the common and internal carotid ar- 
This immediately and completely 
volume and blood flow normal. 
local situations existing 
the wound the neck such post- 
and secondary 
infection with fistulous formation into 
mouth and neck rarely warrant the 
ovous graft could never survive under 
these cc nditions It is ther: fore more 
desirable utilize the technic ipsilat- 
anastomosis the distal cut end 

the internal and distal cut end the 
ternal carotid artery. 
the intra-arterial pressure reduced 
approximately per cent this tech 
ric, the patient's life may be saved by a 
tree blood channel and from 
the brain. There are two circumstances 
related this technic which 
casionally necessary to excise the ex- 
ternal carotid artery and its tributaries 
when large primary 
growing the tongue pharynx and 
has metastasized to the jaw bone and 
Another hazardous factor exists 
when the internal carotid 
artery causes drop approximately 
per cent the intra-arterial pressure 
and this drop not compensated for 
high pressure the external carotid 
artery the homolateral side. Under 
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either these circumstances one must 
reconsider the use autogenous 
vein graft. 

pressure readings have 
indicated that pressure may higher 
either the internal external carotid 
and that the flow blood the 
anastomosis these two vessels, which 
are considered normally terminal ves- 
sels, may from the external carotid 
artery into the mternal carotid artery 
vice versa. high pressure the ex- 
ternal carotid artery stump indicates 
anastomosis with the contra- 
lateral side deficient circle 
The higher pressure the ligated in- 
ternal carotid artery indicates effi 
cient circle Willis weaker anasto- 
motic beds. efficient circle Willis 
the most desirable situation for the 

\fter every effort has been made 
re-establish and maintain adequate 
blood supply the brain, the surgeon 
frequently nonplussed the meth- 
should isolated from the anastomosis. 
usually not possible attain clo- 
sure the fistula the time the 
anastomotic operation. the tissue flaps 
and tissue bed are necrotizing from 
postsurgical postirradiation process, 
appropriate débridement should car- 
ried out and delayed rotating healthy 
tissue flaps must moved into the area 
protect and nourish the graft and 
anastomosis. The tissue flaps are also 
value nourishing the exposed post 
irradiation vessels and can used pro 
phylactically avoid carotid artery 
hemorrhage. 


INDICATIONS 

The for ligation, excision 
and anastomosis the carotid artery 
the treatment tumors the head and 
neck are associated with (1) common 
internal artery hemorrhage, 
(2) impending common internal car- 
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otid artery hemorrhage, (3) invasion 
the common internal arteries can- 
cer, and (4) carotid body tumors. 

possible ligate and excise 
the common and internal carotid arteries 
without any mtracranial complications, 
need for carotid artery anastomosis 
must contemplated. the present 
time, however, impossible predict 
accurately which patients will die de- 
velop hemiplegia and which can ligat- 
without complications. Sudden death 
result carotid artery ligation 
the uncomplicated case rare. The de- 
nial blood the brain is, course, 
first relative and then progressive, pass- 
ing trom hemiplegia coma and death. 
view this basic fact, emergency 
anastomosis the carotid artery in- 
clinical 
signs cerebral hypoxia. All patients 
period relative safety, lasting 
from several hours several days post- 
operatively, during which time the cere- 
bral circulation will prove itself 
adequate inadequate. the earliest 
sign inadequacy the cerebral circu- 
lation, immediate anastomosis should 
carotid body tumors 
and all so-called clean cases the neck, 
carotid artery anastomosis enjoys the 


are 


greatest success. 


TECHNIC 
obvious that there single 
operation that will answer all the 
problems encountered under the various 
associated with carotid 
and its effect the 
blood supply the brain. However, 


circumstances 

excision 
once the indications for carotid artery 
anastomosis are apparent, the technic 
the anastomosis not itself diffi- 
cult. The anastomosis accomplished 
the end-to-end approximation the 
interrupted, vaselinized, 
silk sutures atraumatic 
The diameter these vessels usually 
too small use the everting mattress 
suture technic. Hemostasis accom- 


plished during the anastomosis with ap- 
propriate artery clamps. Particular care 
taken not injure the intima and 
prevent the adventitia from coming 
contact with the lumen the vessel. 
Heparin solution, 1:5000, intermit- 
tently dropped the line anastomo- 
sis and the suture 


When the anastomosis requires vein 
graft, autogenous vein, mm. 
most satisfactory. The superficial fem- 
oral vein fulfills most these require- 
ments and the one commonly used. 
The great saphenous vein 
used, but its diameter frequently be- 
low mm., which increases the technical 
difficulty sewing into the position 
and also increases the possibility 
syringed with solution and 
anastomosed described. 
Leaks the line anastomosis are re- 
paired additional individual sutures 
moved the termination the opera- 
tion before the wound 

The superior cervical ganglion rou- 
tinely excised order minimize cere- 
bral angiospasm. 


mandatory that the new vascular 
channel protected and nourished 
healthy viable tissue flaps. the neck 
flaps are necrotic and infected, they 
should excised and healthy flap pro- 
cured from the opposite neck, shoulder, 
upper chest. Smaller adjacent 
may moved immediately. How- 
ever, the total reconstruction the 
neck delayed chest flap must em- 
Procurement the use these 
tissue flaps frequentiy integral part 
the the anastomotic opera- 
tion, and not accomplished, sec- 
ondary infection, thrombosis and de- 
hiscence will occur. Rarely free skin 
graft under these circum- 


stances, 


face 


successful 
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The initial use anticoagulant 
and biotherapy postoperatively the 
complicated case may mean the differ- 
ence between success and failure the 


SUMMARY 

The serious problem carotid artery 
ligation exists surgical treatment 
tumors the head and neck has been 
analyzed and three technics have been 
offered for the management 
vention the serious complications 
hemiplegia, coma and death conse- 
quence cerebral ischemia. Two 
these technics include the anastomosis 
great vessels; ipsilateral anastomosis 
the internal and external carotid ar- 
teries and anastomosis free auto- 
genous vein graft and the cut ends 
the common internal and common caro- 
tid artery. The therapy this problem 
has been directed primarily helping 
the per cent the patients who 
would ordinarily die result their 
carotid artery ligation. would like this 
report and ardently hope that 
cause some stimulation 
tion the serious and interesting prob- 
lem carotid artery surgery. 
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DISCUSSION 
Lewis F More iN, M a San Francisco, 
Calif.: Dr. Conley complimented 


the tollowing points 


For the presentation practical method 
certain group patients who 


heretofore were addit 


ions mor- 

For having the foresight and courage 
extend radical neck surgery past its former 
boundaries incorporating vascular surgery. 
presenting ways and means assur- 
ing cerebral circulation, even though 
diminished amount and pressure. This 


eliminates the certainty thrombosis 
least portion the internal artery 


that follows simple ligation 

For developing tangible for em- 
ploying either ipsilateral end-to-end anastomo- 
sis autogenous vein graft 

cannot resist this opportunity emphasize 
the point that the primary lesion 
diagnosed early and the patient had received 
prompt and proper treatment, this radical sur- 
gery would not have been 


wish commend Dr. Conley 
ing what can done salvage more people. 
interest all, and particularly those 
who laryngology and neck sur- 
autogenous vein graft, has definite 
step forward. Even though one the 
neck only the external carotid for 
hemorrhage, one should for all 
eventualities. You might have ligate the 


internal but may not have the courage 
an anastomosis or gratt 

Dr. Conley may interested 
our experimental work 

Surgery the University Washington, 
autogenous vein grafts were placed the aor- 


tas 350 pigs and 250 dogs, 
sometimes the chest. Nearly all 
these grafts took; however, some them 
thrombosed almost immediately. Dr. Conley 
has had the same experience. 
cases the vein dilated considerably later on, 
which means that one should have adequate 
muscle protect these vein grafts 


when possible. 

Dr. Conley mentioned that the skin not 
enough cover some these veins. view 
this, seems that the arterial anastomosis 
should far the best, providing pressures 


ire favorable 


‘ FO. &0, 
| 


CAROTID 
1947 had had right common carotid 
ligation, followed immediately hemiplegia 
the left side (J.A.M.A. 147:1562 [Dec. 
15] 1951). Two years later she presented 
carotid body tumor the opposite side, but 


case 


who 


she still had residual hemiparesis. you 
can imagine, she would rather hesitant 
about having the other side operated on. How- 


ever, the various possibilities were explained 
her and she insisted the operation, 
operation was performed the other side. 
Dr. Flothow did preliminary thoracic sympa- 
thectomy. Through incision 
went and took out the carotid body and 
vessel. There was postoperative hemiple- 
gia. mention this only adjunct 
another way Dr. Flo- 
thow was not aware Dr. Conley’s work, 
but was very pleased that had this re- 
sult. 

Dr. Hunter McKay, his Navy 
ence, ligated number internal carotid ar- 
teries without complications, but preceded 
all doing cervicothoracic sympathectomy 
and was most fortunate not having any 
complications. These, however, were mostly 
not think need worry. 

personally have done only one internal 
carotid ligation adult. This was done 
for hemorrhage and slow, one-hour grad- 
ual ligation. The result was fortunately with- 
out complications 


handling these cases. 


experi- 


should encourage more men neck 
surgery, and Dr. Conley should certainly 
example for all us. 

doing neck surgery, one even remotely 
suspects the possibility having ligate 
cut the internal carotid, should like em- 
phasize the following points, most which 


have already been mentioned Dr. Conley: 
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as much preoperative information 
possible regarding the collateral circulation, 
perhaps injecting dyes 

Administer antihistaminics preoperatively. 
Make adequate surgical exposure 

Use extreme gentleness the handling 
the carotid, especially the region the 
bifurcation, avoid vasospasm. 
partially constricting liga- 
ture low the and high the 
internal carotid they are exposed, thus 
creating safety measure the event that 
either the surgeon assistant inadvertently 
injures the vessel, which case the ligature 
may quickly tightened. This preliminary, 
partial constriction also helps prevent the 
sudden cerebral circulatory change that may 
accompany the clamping off 


Place loose, 


common 


Using per cent solution novocain 
make injection the carotid sheath you 
proceed, especially the carotid body region. 

Remove the superior cervical ganglion. 

Again the slow, one-half one hour 
ligature compression use clamp, (for ex- 
ample, the Selver Stone clamp) compress 
the vessel gradually 

That brings the last two more recent 
points. One the preoperative post- 
operative cervicothoracic sympathectomy and 
then ahead with surgery. The other de- 
scribed this excellent presentation Dr. 
that is, the anastomosis the in- 
ternal and external carotids free auto- 
genous vein graft the cut ends the in- 
ternal and common carotid arteries 


Dr. Conley’s excellent work and observations 
give great deal interesting information 
and especially courage tackle these cases 
that involve the internal carotid. will 
most interested his further reports 
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PRISMATIC LENS 


FOR VERTIGO AND SOME EXPERIMENTAL 


BACKGROUND FOR THE ROLE THE EXTRINSIC 


JEAN 


NEW 


from various vertigos using prismatic 
lenses reported and 
explain his findings. Although Uter- 
have tried give explana 
tions, none these are entirely accept 
able. This paper introduce the sub- 
ject the United States and report 
certain new observations 
sions the field. felt that the seem- 
ing contradiction some the the- 
ories may due lack knowledge 
the many factors involved 
bration, especially the effects caused 
confusions the tonus 
the extrinsic eve muscles 


this paper equilibrium will used 
mean the “even balancing the 
the several sense organs which are con- 
cerned with its 
will mean faulty equilibrium 
the broad sense. There are thus ob- 
jective signs disequilibrium such 
faulty posture walking with “broad 


Research Fellow in Ophthalmolog y of the French 
Government, from the University of Sorbonne 

This presentation has been supported in part by a 
grant from the United States Air Force and in part by 
Public Health Grant RG 1127 to the Department 


of Otolaryngology, College of Physicians and Sur 
geons, Columbia University 

Presented at the Fifty-Sixth Annual Session of the 
American Academy of Ophthalmology and Otolaryn 
gology, Oct. 14-19, 1951, Chicas 
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FIG. 1—The equilibratory triangle. 
ance is not maintained between all the component 
parts of the organs making up this triangle, con- 
fusion occurs in the brain and vertigo may result. 
If compensation occurs and then the balance is again 
upset, disequilibrium may again occur. 

well subjective signs such 
the sensation turning feeling 
disorientation space. 

The mechanisms which must bal- 
anced maintain equilibrium verte- 
brates consist closely 
flex connections between the the 
vestibular the muscles, the 
tendons, the skin, the viscera and the 
connections all these the cen- 
tral nervous system 1). The direct 
influences of the eves and of the laby- 
rinth are comparatively well known, but 
one needs only study the sensations 
and reactions occasioned spin 
airplane Link trainer with the 
various apparatus for real simulated 
blind flying convinced that indirect 
influences and other organs are also 


Nov 
1952 
elucidation the relative importance 
each the conscious and unconscious 
factors concerned with equilibration and 
the autonomic effects disequilibrium 
will eventually forthcoming. This 
paper can only suggest some them. 


mentioned previously, 
brium may produced interference 
with the normal function reflex arcs 
from any the organs, which are con- 
cerned with equilibration, However, 
abnormal sensation turning, ‘‘verti- 
go” the true sense, only occurs 
there imbalance somewhere the 
occurs remaining normal parts the 
controlling mechanisms, compensation 
takes place and since there then 
functional imbalance, vertigo longer 
suffered except under special circum- 
stances, such fatigue, for example, 
which may interfere with the acquired 

Armstrong! states, “If vision elimi- 
nated during (airplane) flight, all the 
other organs equilibrium have been 
found inadequate and the pilot be- 
comes hopelessly confused.” aviation 
medicine has been known ever since 
the epoch-making discoveries 
and their confréres 
regard blind flight that the the 
most potent force the equilibratory 
system. vision scrupulously relied 
upon, the brain can taught dis 
regard the sensations brought 
other organs. However, the sub 
ject false sensations and can itself 


space sav, vertebrate 


equilibratory systems are adequate for 


ordinary stimuli but are often 
adequate for excessive stimuli whether 
from 


from high speed 
pathologic processes. 
Disequilibrium can caused 
not only disturbing the balance 
the extrinsic ocular muscles selective 


cutting their tendons but also cut- 
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payesedo 


ant turning directions of fish fol- 
muscles and be 
top row is key. 


Predomit 
operation on external eye 
f various controls. Note: 


ting the fins one side (figs. and 
3). Both these operations produce turn- 
ing behavior. There definite rotatory 
disequilibrium similar that obtained 
labyrinth stimulations ablations. 
recent experiments somewhat similar 


Turning of fish when fins are 


findings have been obtained mice 
cutting the extrinsic muscles the eve 
and cutting the neck muscles. 

the other hand, 
mice show disequilibrium even 
there violent stimulation (fig. 4). For 
example, three mice (one normal, one 
blind with eve muscle place and one 
simultaneously 


enucleated fish 


with enucleation) are 
rotated ten times ten 
enucleated mouse will 
than the normal the mouse blinded 
without severance the extrinsic bul- 
bar muscle tendons. Normal mice and 
blind mice with their extrinsic eye mus- 


seconds, the 


of 
917 
payee 
lowing 
. 
FIG. 
trical. not symm 
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After 
°m 
blind eated 


circle and alwavs the same 
\ I! enucleated 
walk about the table in any 
direction with normal gait and will 
very often walk straight line. 


| irently there is neo sensation of vertigo 
in the enucleated mouse (just as there 
none the fish) even has 


ntact Similarly, none 
patients who had both eves enucleated 


one reason another, when ques 
tioned, reported any sensation vertigo 


imbalance 


irritation 
experiments suggest that 
the intrinsic ocular 
nerve impulses originating 
important factor the sen- 
Studies human 


tropias and phorias can lead one 


sation 


similar 


Most individuals have normally more 
less eye muscle imbalance and thus 
potential \bout per cent 


diplopia 


ACAD. OF 0. &O, 


per cent have exo- 


phoria and less than per cent have 


have esophoria, 


perfect orthophoria, according to Sco- 
With vestibular stimulation new 
relative esophoria exophoria appears 
and subjective diplopia can made 
When the new esophoria 
exophoria (actively, the diplopia ) 1s 
corrected with prismatic lenses, there 
markedly reduced sensation ver- 
Correction the diplopia from 
labyrinth stimulation can 
elimination the new phoria the eve 
placing 


of the side of excitation by 


prism base out (fig. 5a) 


EXCITATION UF 3. LAB. DESTRUCTION R. LAB. 
0.D. 0.D. 0.S. 
or or 
pr or t vertigo when 
nsatory posit tl 


the eve deviated outward 
m the 


correction then will be reve rsed., 


side the destruction the 


This the correction given 
case patients who have compensa 
tory position the head. will 
versed when there compensatory 
position the head (fig. 


EXCITATION OF R. LAB. DESTRUCTION OF R. Las. 


0.3. 
Fie ! Samt prism correct for vertigo wher 
there position the head 


The prescription the angulation 
the prism each case can, course, 
also any the following bases: 

Full correction can for one eve 
with one prism. 

Correction can for the two 
eves using prisms whose total an- 
gulation equals the full correction for 
by addition. 


one eve 


pread their feet and tend walk 
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Yl 4 


Bit Variations in the prescription 
i total effect on tl right 


ry commonly ‘ se often 


should back his normal 
theoretical orthophoria. 
ssive, the 


stimulus 
vertigo may present 
few seconds, but the duration 
sensation turning usually very 

without the 


prisms. 
lds b Cl 


then the 


sensation vertigo 


prism and 


prism removed, vertigo will 


only disappear again with reinsertion 


the prism into the trial frame. Con 


the prism with the base 


+] 
il 


beings the average normal 


regularities the eve muscle 


tension may inereased 


1 


imbalance the 

mechanism 
vertigo. 

When this concept applied 

with found 


tients vertigo, 
most useful. For example, patients suf 


fering from the vestibular imbalance 


poisoning 
They 
nystagmus lateral gaze either 


1) \ 


rtigo and blurred vision 


few are actually aware 


diplopia. examination with Maddox 
test, considerable 


found. 


rods, or the cover 


muscle imbalance 
When the muscle imbalance partially 
corrected, the vestibular imbalance vir 
tually disappears even 
Since the amount his normal extrinsic 
imbalance usually not known, 
the precise prescription for each patient 
must ascertained trial and error. 
When the right combination is found, 
the patient immediately walks without 
can turn without falling, 
can tie his shoes, can stand on one toot, 
does not extend his arms 
and feels sensation nausea (fig. 
7). The effect of 

often lasts for some minutes after 


the 


are removed, Prismatic lenses 


therefore recommended for trial 


disequilibrium 
soning. This may while the pati 
still confined his bed, Since older 
sons take longer compensate for 
loss the 


thes 


than 


will 


SOS, mre 


prisms and will need wear them 


er The 


and trial the prisms can 


examination for 


bed the tuberculosis gen 


eral and surgical The prisms 


patient's own spectacles or 


empty frame. they are necessary 
porated into the patient’s own prescrip 
tion, This rarely necessary strept 

poisoning because the 
greatly shorten the time neces 
sary for the usual compensatory mecha 


nisms take over 
which have previously defied diagnosis, 


found 


trom 


will 


svmptomatic relief 
lenses. Those who can helped can 
ten spotted observing the curva 


= 
2 
of prisms to 
only be 1° or even 0 P glass int lett 
y +s more comfortable and consistent accept 
t ula on one « (Center Makes it possible to 
tail) maximum angulation without a SIN 
t on either ey (Lower rir ri 
experimental purposes or where the angula 
ie . volved with stimulation which is not in tk a 
t 
| ; +1 he 
: 
tr 
hun 
we 
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Same patient wearing cor- 


prisms, 


1G 7a Poorly pensal” FIG. 


PRISMA‘ 


vical there curvature un- 
explained spinal muscular pathol- 
ogy, the prisms will often help not only 
the vertigo but the pain the back 
cervical muscles which often develops 
these patients when they are fatigued, 
suggested that perhaps general fa- 
tigue affects first the ocular muscles, 
which gives disequilibrium, and this 
turn affects the neck and back muscles. 
These muscles, when they are held 
abnormal position long enough, de- 
velop cramps and become There 
may well some similar sort 
tigue effect the extrinsic muscles 
the eye cases vertigo for, men- 
tioned above, the correcting pris- 
matic glasses have been worn for time, 
the vertigo often does not reappear 
mediately removal the glasses. 
may that the prismatic correction 
the eye muscles which are in- 
volved the disequilibration and that 
they are then able maintain physio- 
logically normal relations until they 
come fatigued again unequal strains 
produced vestibular other stimu- 
lations the equilibratory system. 
Prismatic lenses will often reduce the 
cases, will often help the labyrin- 
thitis following fenestration opera 
tion. have seen patients immediate- 
who were deathly ill they moved their 
heads without the prismatic lenses, yet 
when wearing them they could sit up, 
eat full meal and retain it. sure, 
some fenestration patients 
little, any, vertigo, nausea, vomit- 
ing, but there are others whom the 
prismatic lenses solved very 
problem the first few postoperative 
days. Improvement vertigo after fen- 
estrations has also been reported 
and Moulonguet 
They, incidentally, always 
prisms with the base in. 
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disease with and 
paroxysmal attacks vertigo 
the effect less dramatic our hands, 
except those patients who are having 
several attacks per day who have the 
very common, mild feeling imbalance 
between attacks. Apparently, the stim 
ulation not too severe the sensation 
turning can alleviated these 


far have had little experience 
some patients diagnosed have had 
more less success. The principles 
correct even minor muscle 
those wearing spectacles, 
that the slight vertigo often seen 
patients after new 
glasses tried may due imbalance 
the type obtained reversing the 
prisms after alleviation vertigo has 
been achieved with certain combina- 
tion. 

There are many observations and 
planations made, but suffice 
say that some types vertigo, espe- 
cially the vertigo streptomycin ther- 
apy, properly adjusted prismatic lenses 
are often clinically useful for symp- 
tomatic relief. There some indication 
that prismatic lenses may useful 
certain individuals who are susceptible 
car sickness seasickness. They may 
useful those who become dizzy 
heights looking upward during 
their work. Whether they will useful 
aviation medicine remains seen. 


substantiate the rationale for the 
use prismatic glasses, three observa 
tions have been made animals dem- 
onstrate the action eye muscles 
equilibrium. 

Excitation labyrinth enu- 
cleated fish and mice does not give any 
circling motion, such occurs physio 


1952 
4 
F De 
im = 
% 
fe 


logically the normal the blind 

Cireling motion can produced 
circular canals cutting the abductor 
muscles the eye and producing 
the tonus the eve 

the muscle restores equilibrium and 
the fish again swim straight. 


Starting from these experiments, 
was shown France: 

That exophoric and esophoric 
irritation the labyrinth pro- 


persons 
duces nystagmus, vertigo and diplopia. 
This diplopia caused inward 
tation the eye the side irritated. 


~ 


prism lenses and the vertigo made 


This diplopia can relieved 


This diplopia does not appear 
completely persons who 
never get vertigo from excitation the 

This diplopia may may not 
associated with compensatory deviation 
the head. 


tion the symptomatic therapy 
vertigo from disease, strepto- 
mycin poisoning, fenestration, and car, 
sea, air, and mountain sickness. 
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DISCUSSION 
Md I have been ntimately associated with 
Dr. Fowler for matter ten and 
feel considerably honored discussing any 


Springs, 
years 


paper presented him any his group 
this case, however, would feel better had 
this present honor been bestowed upon some 


one else 


quaintance with the labyrinth, with con- 
siderable fear and trepidation that enter into 
According what have 
just seen prismatic lenses are placed before 
the eyes individual, the 
turning vertigo will immediately 
There seems doubt about the result. 
From reading the literature, 
confusion the position the lenses, how- 


this discussion 


sensation of 
cease. 


some 


ever 


bases of the 
This true 


also 


Utermohlen the 
should placed nasally. 


States 
prism 
whether one two lenses are used 


states that this position reversed, the 
vertigo will increase severity. 


paper has indicated makes great 
which way the base placed and 
that one prism will usually effective, the 
used more less for cosmetic 


other being 


balance 


this point would like ask Drs. Fow- 
ler and Baron give simple formula for 
deciding what the lens prescription should be. 


One thing certain relatively 
sparse amount literature, however—varying 
the literature that vertigo relieved 
complex and 


are needed 
parent 
posttenestration 


such 


state that works simple but ex- 
plain how works the reason wish Dr. 
House had asked someone else discuss this 


very provocative paper 
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generally stated that vertigo due 
dual from the eve and 
from the labyrinth. These effect the central 
different severity 
then definite cyclic influence 
must established. then 
introduced break this chain, the ver- 


stimulus, one 


this so, 


something can 


support this, Spiegel says anything which 
will reduce ocular convergence will 
reduce vertigo. This fits very well with Uter- 
statement that the prism bases should 


serve to 


always placed nasally. 


well known, too, that vestibular and 
optokinetic stimuli are directly related. 
also known that the optokinetic 
the upper hand this relation. would like 
read part letter from Dr. Joe Haw- 
kins the neurophysiology 
the Merck Institute for Therapeutic Research 


“Observations which have made elec 
Merck In 


questions 


trophysiological experiments the 
stitute seem bear some the 
have found that pen 
agents, 
Pyribenzamine 


raised this paper 
tobarbital certain 
notably 
Phenergan, tend reduce the optokinetic 
stagmus which occurs when cat 
with the eyes open, and that reduction 
the optokinetic response permits far more 
vigorous post-rotational 
than normally seen with the eyes open. This 
latter effect must entirely matter the 
the vestibular mechanism from 
optokinetic, 


release 
hibition 
per- nystagmus recorded 
with the unaffected these 
drugs. Although have direct proof, 
are tempted to suppose that one factor in 
the control motion sickness certain 


since 


eves COV ered 


the antihistaminic agents may this resolu 


favor the vestibular mechanism 


“The 
injury to the vestibular end-organs by the oto 
toxic action streptomycin leads, the cat, 
what must most discouraging, though 
temporary, control the eve move 
ments, especially the ability follow 
ing object (such mouse). There vir- 
tual elimination the optokinetic nystagmus, 
addition total loss the vestibular re- 
sponse. similar phenomenon the blurring 
vision reported some patients whose ves- 
tibular apparatus has been affected strep- 


second relevant observation 


loss ot 


tomycin. appears that the normal control 
the saccadic eve movements and associated 


% 
- 
a? 
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ce 
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a 


head movements dependent upon intact 
vestibular system, which both facilitates and 
acts brake 

“In Dr. experiments matters seem 
more less reversed, since con- 
trolling the symptoms usually attributed the 
vestibular system altering the conditions 
vision. Perhaps this possible only man, 
and only because the optokinetic system 
man has outstripped the vestibular impor- 
tance. inclined suggest, however, that 
the resolution the conflict between the 
messages conveyed the midbrain from the 
eyes and from the labyrinths, rather than the 
primacy the optokinetic system, which 
more likely account for the results has 

During own work with 
associated with streptomycin poisoning, found 
that concentrated voluntary effort fix 
the vision far point was made the 
subject, vertigo was reduced This 
would tend support the statement that 
the ocular movements are fixed some ex- 
ternal influence the chain broken and vertigo 
relieved. Also the need for prisms different 
strength exerting different degrees effect 
supports this. seems then that the shifting 
the image produced the prism causes the 
eye to attempt to fix, and because of an in- 
fluence cxtraneous the chain, the vertigo 
reduced relieved 

usual, Dr. Fowler and his group have 
given something think about. 
this time next year may have more satis- 
factory explanation the how and where- 
fore this bafiling but fascinating phenome- 


non 


New York City: 
Thank for the privilege letting 


discuss this paper. There not very much 


can say, but there are some questions can 

things from slightly different angle. had 
the privilege meeting Dr. Utermohlen when 
some vears ago, and 


interested the treatment oculo 


muscular disorders prisms, had been look 
ing forward this meeting. must say that 
could not understand his explanation 
why prisms should work Méniére’s disease 

the reasons could not see his point 
years were taught 


that the extraocular muscles 
lacking sensory end organs which allowed 
feed-back proprioceptive message from 
these muscles toward the central nervous svs- 
tem. The change tension the musculature 
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the neck, change the distribution 


pressure the labyrinth, will have motor 
effect the eyes but have always thought 
that, vice versa, change tension 
extraocular muscles has effect upon any 
other bodily structure. must say that 
the last two three years have changed 
our attitude certain extent. There seems 
definite evidence for the existence end 
organs proprioception the extraocular 
muscles. With this, the existence feed- 
back mechanism from extraocular muscles to- 
ward the central nervous system least 
possibility and influencing action through 
the extraocular muscles upon the central 
ous system least thinkable. 


The other reason why this work in- 
weak prisms the therapy oculomuscu- 
lar disorders. more important 
small heterophoria than large one. Correc- 
tion small heterophorias has the most dra- 
matic effect. Only the binocular system 
use the two eyes together all the time 
and for all purposes, will small inaccuracy 
become frustrating hindrance effective- 
ness which should always and constantly 
corrected. want stress this point ac- 
count its general biologic interest, even 
this might not especial interest 
audience consisting otolaryngologists 


person with convergent strabismus never 
has eyestrain. doesn’t use his two 
together; under compulsion adjust 
Small differences refraction, small differ- 
ences image-size (so-called aniseikonia) al- 
ways cause eyestrain and, for the very same 
reason, small imbalance the 
system will cause eyestrain. 


far vertigo concerned, too, be- 
formation given different sensory systems 
the same central nervous system 


therefore the eyes can contribute both the 
cause and cure dizziness 


This is the positive side of my interest in 
the problem. But from here can only 
ask questions. However, before 
should like mention point general 
significance. Diplopia condition known 
the layman. one those generally held 
half-truths that who drunk sees double 
Until few years ago, did not know much 
about the mechanism this diplopia. The 
general idea was that alcoholic intoxication 
loosens control over our eye muscles and 
makes therefore manifest whatever latent mus- 


. 


cular imbalance might have. 
heved that person exophoric 
means that under cover one his eyes turns 
out), then, under alcohol, will show diver- 
gence; esophoric, then his eyes will cross. 
This belief has been proved erroneous. 


(which 


The effect alcoholic intoxication con- 
vergence impulse upon the eyes. person with 
orthophoria, under alcohol, will develop eso- 
who esophoric will be- 
person who exophoric will 
show less exophoria. other words, all 
them will show increase convergence 
tonus. The same true e.g., 
the high altitude chamber. Here, too, oculo- 
muscular disturbances occur and they indicate 
increased influx impulses upon the con- 
vergence rather than the divergence mechan- 
ism. 

inclined toward the paper just presented. 
believe that the central nervous system can 
influenced via extraocular muscles and 
believe the helpful effect weak prisms. 
But would have been much happier about 
this presentation were not for the seemingly 
random influence attributed the labyrinthine 
stimulus. The examples just given show that 
central nervous influences upon the extraocu- 
lar muscles show definite pattern. Why 
should the influence the labyrinth upon the 
extraocular muscles without any 


phoria. 
come more so; 


have witnessed number experiments 
Dr. Baron the Manhattan Eye and Ear 
Hospital. those experiments change was 
looked for the oculomuscular balance pa- 
tients after induction cold water into one 
the ears. Although not know much 
about labyrinthine physiology, that 
nduction cold warm water affects the 
extraocular muscles the opposite 
just like the patients’ being turned one 
the other direction does. how all 
these procedures could have the same effect 
upon heterophoria and why they should have 
random effect. 


What 


manner, 


I cannot see 


would like ask that further 
investigation done this direction nor- 

nal persons. Only after careful studies have 
been done normal persons shall able 
understand how the labyrinth affects the 
extraocular muscular tonus and equilibrium. 
cannot see how depression labyrinthine 
function streptomycin the one side and 
irritation the labyrinth rotation the 
Barany chair the other could 
same effect upon the extraocular muscles. Let 
believe the corrective capac- 
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ity weak prisms, but cannot see why what 
case, and exophoria the next. Just like alco- 
hol anoxia, streptomycin poisoning must 


ave some definite and uniform effect. 
find out what this effect and then correct 
with prisms 

There another point upor which oph- 
thalmologist must look with misgiving. Some 
the reported cases were given 
prism for one eye and base-out prism for 
the other, the same time. For ophthal- 
mologist this strange procedure. al- 
ways look prism instrument which 
affects both eyes. Like Dr. Baron, mea- 
sure the heterophoria with Maddox rod and 
then give either base-in base-out prisms 
correct it. Instead prism two diop- 
ter power placed base-in front one eye 
and prism two diopter power placed base- 
out front the other eye (the latter offset- 
ting part the prismatic action the former), 
why don’t the authors put prism one 
diopter power, base in, just front one 
eye? course might mistaken and 
might that this just the way has 
done. From much have seen 
Dr. measurements, the technic not 
refined enough justify this. 


Dr. sorry that cannot 
answer Dr. ophthalmological questions 
otologist simply summarize 


very well 
the situation 
Starting from the experiments shown the 
and from the experiments done Dr. 
Baron France, think apparent that 
the eve muscles have something with 
disequilibrium and vertigo. agree with both 
the discussers that there sensory con 
fusion that causes the feeling vertigo. This 
the main point the Dr. Ba- 
ron feels that the diplopia that described 
after irritation the labyrinth relieved 
lenses, that 
the vertigo disappears 


prism because sensory 
thus elin 
answer Dr. question regard- 
ing which eye apply the prisms, apparent- 
whether they are apphed either both 
eyes the same final result can obtained 

Labyrinth irritation destruction may 
may not associated with compensatory devia 
tion the head, and apparently makes 
difference where there compensatory devia- 
tion the head whether the prisms are 
put one way the other 

The multiplication 
exactly the 


lifferent 


muscle 


many 


correcting same 


ways 


at 
| 
& 
| 
| 
| 
6 
q 
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mbalance one eye the other 
reversals necessary for 
versus labyrinth destruction, not mention 
positioning the head, makes for the con 
fusion this ophthalmologic situation. think 
the way resolve for the otologist sit 
down with diagrams, read the paper, and dis 
cuss with ophthalmologist who under- 
stands prisms, muscle imbalance and their vaga- 
ries. There are many ways putting 
the prisms that one begins think for while 
that does not make any difference whic! 
way they are put on. However, you hap 
pen put them the wrong way, the 
tient may fall down. have experimentally 
increased many patients’ vertigo reversing 
the prisms. Some the lack understanding 
seems come from the fact that the average 
creased phoria actual diplopia that comes 
from labyrinth stimulation 


think that Dr. Baron might able 
answer some the detailed ophthalmologic 
questions may still permitted the time 


BARON 
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Dr. Baron: want tell Linksz that 
paper written Cooper, Damel and 
Whitteridge, published the Journal Phy- 
siology, May 28, 1951, the auth- 
ors show that the extrinsic muscles the 
spindles act only under impressions given 
one two degrees deviation 

some experiments that pursued 
Wood's Hole with the technic of S. W. Kuf- 
fler picking the current action the 
small fibers the third, fourth 
nerves, have shown that the current can 
This current, which efferent 
disap- 


disappear 
current coming from the muscle, 
pears when have tension greater than 
two three degrees each eye 

very sorry have correct what 
Dr. Glorig said about the experiment. 
doing when put the prism cor- 
recting the deviation the eye. add for 
the instruction Dr. Glorig and correct 
his lack information and bibliography about 
this work, that all the experiments presented 
this motion picture are own work and 
were done France one two years ago. 
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DOUBLE PURPOSE INSTRUMENT FOR KERATOPLASTY 


M.D. 
NEW YORK, 


de- 


veloped a double spatula to be used for 


than fifteen ago 


keratoplasty. The instrument was never 
reported separately, but illustration 
One end the instrument was 
iris repositor and was used mainly 
handle the iris and even the tension 
the sutures after they were The 
other end was wider, resembling the flat 
spoon used for cataract surgery and 
measuring approximately milli 
meters. This spoonlike portion the in- 
strument was used lift and hold the 
corneal graft. the time the above- 
instrument described, 


mentioned was 


the average graft used varied from 5.0 


much larger graft carrier seemed 
required. The present instrument was 
developed handle grafts large 
11.5 millimeters diameter.* 


One end the new 
tains the same iris repositor (B) de- 
scribed the previous model. The other 
end circular (A), has flat fenestrat- 
plate millimeters diameter. 
Along the edge the plate ridge rises 
millimeters, with openings opposite 
ends millimeters wide. The graft, once 
dissected, deposited this graft car- 
rier where irrigation with antibiotic so- 
lutions and other manipulations, such 
inserting sutures, can carried out 
before placing the graft 


6.5 millimeters and the size the 
graft carrier was 


During the past few years, with the 
use much larger grafts such those 
emploved for total lamellar total 
penetrating keratoplasties, which mea- 
sure 11.5 millimeters diameter, 
From the Institute of Ophthalmology, Columbia Pres 


byterian Medical Center, New York. 


Presented as a New Instrument at the Fifty-Sixth 


Annual Session of the American Academy of Oph 
thalmology and Otolaryngology, Oct. 14-19, 1951, 
Chicago, Ill 


The fenestrations the plate and the 
two openings the ridge surrounding 
the plate serve drain the irrigating 
fluids poured onto the graft. 


REFERENCE 

ments the technic corneal transplan- 
tation; source and preservation 


material; report new instruments, 


Castroviejo, Ramon: 


Manufactured Meyrowitz Surgical Instru 
ment Co., Inc., 520 Fifth Ave., New York 
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1932 described simple way 
making very sharp knives out razor 
blade 1933 new handle 
hold these blades was described and the 
handle-knife combination published 
new knife for ophthalmic 
though the handle described 1933 had 
mitted easy change the blade 
turning thumb screw and was simple 
enough, new handle has been designed 
which further simplifies the previous 


1 


the new model (fig. the handle 
hollow, having therein slideable 
blade chuck provided with jaws 
one end hold the blade push 
button the other end and spring 
within the handle which 
tightens the grip the jaws 
blade. Pushing the button releases the 
jaws permitting the blade removed 
the pressure the button, the jaws 
again clamp the blade firmly 
instrument ready for use. 


hr t tut Opht mbia Pres 
! Yor 

I’ t t at tl Fifty-Sixth 
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( 

M Su al Instru 


NEW HANDLE FOR RAZOR BLADE KNIVES: 
MANNER PREPARING THE BLADES 


RAMON M.D. 
NEW YORK, 


Author's ne 
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The handle has been given oc- 
tagonal shape order facilitate hold- 
ing comfortably and securely any 
position. Blades, not too flexible and 
single-edged, such those illustrated 
Fig. 2-a, have been found most desir- 
Figure illustrates the simple way 
cutting these blades, shaping them 
fit the handle, The blade cut with spe- 
cial nippers (A). One the limbs 
the nippers has been replaced piece 
steel with groove ground into it, 
where the cutting edge the other limb 


w handle for razor blade. 


the nippers fits. stop plate screwed 
under the grooved limb 
serves support the razor blade (b), 
resting the blade the plate upon the 
border. With these nippers the 
blades can cut lengthwise two por- 
tions, one mm. wide containing the 
cutting edge and the remaining portion 
(d) the blade The 
portion with the cutting edge then cut 
obliquely (B) and knife 
with the shape represented (e). The 
finished blade then inserted into the 
handle and the utility knife (C) ready 
for use. 

have found that this inexpensive 
knife, easily made with first quality 
razor blade material, 
ably with knives considerably greater 
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NEW 


Manner of preparing blades from razor 


rial to fit the handle. 
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cost. account the low cost these 
knives, new one can used for each 
operation, great advantage over more 
expensive knives which require 
sharpening when they become dull. This 
utility knife has been found useful 
operations the lids well the 
including 
tomies. The knife has also been found 
valuable outside the field ophthalmic 
surgery, plastic surgery and other 
delicate surgical procedures. 


REFERENCES 
torical and experimental study, including 
(Oct.) 1932. 
new knife for ophthalmic sur 
Am. Ophth., (April) 


IMPROVED NEEDLE HOLDERS 


RAMON 


NEW YORK, N. 4 


the 86th Annual Meeting the 
American Ophthalmological Society 
1950,! presented new needle holder 
with the following characteristics: 


construction, streamlined, 
and has protruding parts which the 
sutures may caught. narrow enough 
that can rotated the fingers, and 
the proper size that can comfortably 
fork held. Slight pressure locks releases 
the jaws. The locking and releasing mechan- 
ism works equally well whichever position 
the instrument held. When the needle holder 


simple 


From the Institute of Ophthalmology, Columbia Pres 
byterian Medical Center, New York. 

Presented as a New Instrument at the Fifty-Sixth 
Annual Session the American Academy Oph 
thalmology and Otolaryngology, Oct. 14-19, 1951, 
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open the locking parts are wide apart. The 


jaws, which are finely knurled, can hold the 
smallest needles used ophthalmic surgery. 
Slight pressure the holder presses the jaws 
firmly together before actuating the lock. 
this position the instrument should also hold 
8-0 silk suture, 
out having the 


this unlocked position, the 


permitting tying with 
holder. Furthermore, 
jaws should hold 
the finest hair well enough permit the use 
the instrument epilation forceps. Slight 
locks the holder permit- 
his grip and 
ten- 


pressure 


to release 
lle with minimum 
ie fingers. From the locked position, 
anism 
holder the open position. 


the neec 


1g! pressure releases the lock mecl 
and the 

the new model presented now, the 
following improvements have been in- 


§ 

al 

Fy 


RAMON 


ire longer knurled, was discov- 
ered that the jaws without knurling hold 
better the surgical needle, the 
est thread and the finest hair, thus pet 
instrument also 


mitting the use of the 


epilation forceps. The jaws have 


made and the joints have been 
: lightly rounded to prevent them from 


catching the threads while tving the 
tures. The locking mechanism (fig, 


and which the previous 


model occasion illy got out ot orde has 

ient and smoother performance the 
The spring blades 

and B), which the previous model 

were permanently attached, the new 

model can disengaged order 

cleaning the instrument. 


second modification the needle 


1 


holder has the characteristics of the one 


just deseribed, except for the locking 


M witz Surgical Insts ent Co., In Fifth 


\y New York 


TRANS. AMER. 


mechanism which somewhat 
but performs the same principle. 
holder with the 


other model oft needle 


same shape 


mechanism was also made but found 
satisfactory, 

fourth model was made with 
triple joint actuate the jaws. was 
believed that this triple joint would 
crease efficiency performance, but 
the contrary, the instrument was found 
perform less efficiently. Furthermore, 
only purpose reporting these last 
two needle holders avoid duplica 
tion, indicating their inadequacy 
trial. 


Am. :331-332, 1951 
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MOTORIZED INSTRUMENT FOR DACRYOCYSTORHINOSTOMY 
AND CATARACT EXTRACTION SUCTION 


RAMON M.D. 


present instrument has been de- 
vised with the purpose furnishing 
motorized instrument small size and 
cost which can used both for 
Operations and cataract 


extraction 


NEW YORK, N. 


7. 


the extraction any cataract 
The amount vacuum can regulated 
single valve control (f) located 
under the registering gauge. The rubber 


tubing connects with the valve con 


instrument consists motor 
1/10 H.P., AC-DC current, 110 
volts and end the motor 
dental handpiece (d), where the burrs 
erations are attached, the opposite 
end the motor placed the suction 


centimeters from 65, registers the 
amount vacuum delivered the 


strument, centimeters having been 


| t Inet Ophtl ology, Columbia Pres 
r M Center, New Yor 
Presented as a New Instrument at the Fifty-Sixtl 
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(h) attached the 


other end the rubber tubing. The 


trol and 


type 


may 


motor, chromium-plated finish, 
plug connects with the 
outlet 
The motor kept leat 


foot-control switch 


} 


through 


carrving 
which permits the dual operation 


Case 


the instrument without removing 


from the The flexible 
can detached 


from the motor when the instrument 
used for suction 
Another advantage this double 
purpose instrument that the vacuum 
can used keep the rating field 


free from obstructing hemorrhages dur 


a 
| 


RAMON 


ing dacryocystorhinostomy operation. 

instrument serve the double 
purpose suction for cataract extrac- 
tion and was 
first designed Dr. from 
believe this new instrument 
has been made more economical without 


ommunication, 


TRANS. AMER. 


It) 
ACA FO. &¢ 


losing efficiency and has been simplified 
still further than the one made Spain 


The unit compact, measuring 3.5 
9.75 the carrying case 6.25 
5.5 inches; the weight the 
instrument including the flexible shaft 
and dental handle pounds; the 
weight the carrying case, 2.5 pounds. 


NEW DOUBLE-BLADED KNIFE FOR KERATOPLASTY 
AND OTHER SURGICAL PROCEDURES 


M.D. 
NEW YORK, 


described double-bladed The 
instrument, provided with very sharp 
twin blades made razor blade mate- 
rial, was used perform square kera- 
toplasties. The blades were fastened 
the instrument means screws and 
the distance separating the blades could 
adjusted transplants different 
sizes. The size the graft was mea- 
with ruler marked 
meters. The tightening the screws 
which fastened the blades 


sured 


From the Institute of Ophthalmology, Columbia Pres 


byterian Medical Center, New York. 
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and those the blade carriers had 
adjusted with the aid screw- 
driver. 

1941, the double-bladed knife was 
modified, incorporating hand manipulat- 
screws into the instrument which 
permitted the adjustment the instru- 
ment different sizes transplants 
without employing screwdriver. The 
screwdriver was needed only fasten 
the blades into position, and the ruler 
was still necessary measure the dis- 
tance between the blades. 

The new instrument presented now 
(fig. and has been improved still 
further simplify its handling.* The 


* Manu‘actured by E. B. Meyrowitz Surgical Instru 
ment Co., In 0 Fifth Ave., New York. 
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blades are fastened the blade car- 
riers the thumb screws (d). The ad- 
justment the distance between the 
blades easily accomplished rack 
and pinion arrangement and which 
controls the adjustment the blade 
carriers different distances, and 
thumb screw (a) which locks the blade 
carriers into position. addition, 
graduated scale millimeters (c) has 
been incorporated into the instrument 
the distance between 


which measures 


the blades. 
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The instrument has been found use- 
ful also for whenever 
flaps different lengths 
widths have made, such 
scleral 
ments, well some plastic opera- 
tions skin and mucosa. 


for 


REFERENCE 
Castroviejo, Ramon: his- 
torical and experimental study, including 
method, Am. Ophth., :906-907 
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ONE-HANDED, SELF-RETRACTING ANTERIOR CHAMBER 
ASPIRATION SYRINGE 


THEODORE BISLAND, M.D. 
WASHINGTON, 


BY INVITATION 


A one-handed, self 
syringe 
The knurled screw (B) 

1 and th 1 
yntrol lever (D). The 
en extracted, the plung 


with an 


e amount of flui 


carrying out some investigative 
work the aqueous, became appar- 
ent that aspiration syringe which 
could safely and efficiently operated 
with one hand would great help. 
Such svringe was designed and, after 
several instrument 
lustrated here was made (fig. 1). 


prototypes, the 


From G Hospital, Washington, 


¢ 

Preset the Fifty-Sixth 
Academy of Oph 
Oct. 14-19, 1951, 


retracting anterior chamber aspiration syringe. The 
idded superstructure. The spring (C) retracts the 

varies the 
withdrawn can be very 
syringe balances nicely in the hand, and once the desired quantity 
er is locked at that point by means of the notches 


unit is a 
plunger of 
rate ot 


hasic 


maximum stroke of the plunger The 


closely regulated by means of the 


(E) and cog (1 


The basic unit tuberculin syringe 
with added which 
permits accurate and efficient aspira- 


superstructure 


tion using only one hand. 

several 
things: (1) frees the other hand 
the operator for fixation prior and 
during aspiration (2) permits aspira- 
tion any desired rate; (3) locks 
the plunger after any desired quantity 
has been extracted, 
accidental loss fluid 
(4) greatly reduces the chance ac- 


accomplishes 


ins 
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the sy 

} 
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a 


cidental lens injury since fixation, en- 
try into the anterior chamber and as- 
piration are all under control the 
and (5) requires only one 
person for safe anterior chamber punc- 


ture, 


TRANS. AMER, 
ACAD. Of 40. 

hoped that this syringe will fa- 
cilitate further and elucidating work 
intraocular fluids pathological and 
physiological states the intact animal 
eye and the human eye. 


THIN-WALLED NEEDLES FOR STENOSIS 
THE LOWER CANALICULUS AND NASOLACRIMAL DUCT 


M.D. 
TEMPLE, TEXAS 


thin-walled, 16- 18-gauge 
needle has been designed for use 
cases of partial and complete stenosis 
the lower canaliculus, and complete 
stenosis the nasolacrimal duct.* The 
needle-is made with either sharp 
inches length, has extremely thin 
The blunted-end needle curved that 
can passed through the 
mal duct more easily. Both needles are 
used with the stylet place. 

usually present), the lower canaliculus 
dilated with suitable lacrimal dila 
tor. The needle inserted into the tear 
sac through the lower canaliculus, with 
the stvlet place. passed 
through the nasolacrimal duct into the 
threaded through the needle 
and the needle withdrawn. The tubing 


check, 


left place, strapped 


for about one cases where the 


halm 

gology, Scott and White Clinic 

These Special No. T462LNR, 
mat t | by Becton, Dickinson and Com 

pany, Ruth New Jersey 

Pr t 1 New Instrument at the Fifty-Sixth 

Annual Session the American Academy Oph 


thal (tolas log Oct. 14-19, 1951, 


stenosed, the needle 
passed only into the tear sac. 16- 
gauge, thin-walled needle used, poly- 
tubing with outside diameter 
1.27 mm. the proper size. 

The same needle with sharp 
tubing cases complete stenosis 
the lower canaliculus; that is, where 
entirely new channel must made 
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FIG, 1 


tip has been designed 


1949 reported new eresiphake tip,! 
but since then have found that tip 
with four openings* superior one 
The 
lens capsule seldom broken with this 
type tip. With single-opening tip, 
rupture the capsule due cutting 
the capsule the sharp inner edge 


with larger number openings 


Detail drawing of a new eresiphak« 


NEW ERESIPHAKE TIP 


M.D 
TEXAS 


tip with four openings. 
the eresiphake tip seems occur not 
\lso, the 
the 


infrequently, 


CXCCSS 
drawn into the cup the single- 
opening tip. Some deforming the lens 
seems desirable helping break the 


may 


zonules, but excess 
break the 

tip used with motor suction; 
the Nugent type motor suction ma- 


chine seems best. 
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FIFTY-SEVENTH 
ANNUAL SESSION 


October 11, 1952 
Palmer House, Chicago 

James Milton Robb, Frederick Cordes, 
Georgiana Dvorak Theobald, Percy Ireland, 
John Conrad Berens, Macken- 
zie Brown, Derrick Vail, William Benedict, 
Kenneth Roper, Howard House, 
Ruedemann, Dean Lierle, Lawrence 
Boies, Erling Hansen, Archie McCan- 
nel, Stewart Nash, John Dunnington, 
Francis LeJeune. 

The meeting 
am. 


Milton Robb, President. 


The Executive Secretary, Dr. William 
Benedict, reported the membership 
lows: 


was 


James 


417 
5,009 
Candidates 

395 


Some items are on 
minutes are on hie in 
Secretary-Treasurer. 


itted from this report. Complete 
the office of the Executive 
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Rychener, Ralph Orlando ....Memphis, Tenn 


Sanor, Daniel Galbreath ....Columbus, Ohio 


Savery, Charles Edward ....South Bend, Ind. 


Sinamark, Andrew .......... Hibbing, Minn 
Spaeth, Edmund ........ Philadelphia, 
Spencer, George Albert Grove, Calif 
Sproule, Ralph ........ Milwaukee, Wis 
Steele, Willard Chattanooga, Tenn 
Stinson, William David ...... Memphis, Tenn 
Swab, Charles Marion ........ Omaha, Neb 
Teall, Raymond Edwin ....Kansas City, 
Thompson, Howard ...... Dubuque, Iowa 
Warren, William Jr. Atlanta, Ga. 


Weber, Henry Charles ......Drexel Hill, Pa. 
Whalen, Edward Joseph ....Hartford, Conn 
Willson, Wesley W., North Hollywood, Calif. 
Windham, Robert Edward, San Angelo, Texas 
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Wood, Earl LeRoy Newark, 
Woodson, Burbank Palmer ....Austin, Texas 


Zubak, Matthew Francis ..Wheeling, 


Elevations Life Fellowship January 
1953 

Annon, Walter Thomas ....Philadelphia, Pa. 
Blassingame, Charles Decatur, Memphis, Tenn. 
Bozer, Herrmann Eugene ...... Buffalo, 
Bruner, Abram ..Cleveland, Ohio 
Clerf, Louis Henry Philadelphia, Pa. 
Grand Rapids, Mich. 
Dorge, Richard Irving ....Minneapolis, Minn. 


Goldman, Harry ........ New York, 
Jackson, Miss. 
Hetrick, Llewellyn Evans Hampton, Conn. 
Howard, Lloyd Council Bluffs, lowa 
Johnson, Thomas Holland ..New York, 
Macy Levi ........ Rochester, 
Looper, Edward Anderson Md. 


Lyman, Harry St. Louis, 
McKinney, Alexander ....Saginaw, Mich 
Myerson, Mervin Carueth, Beverly Hills, Calif 
Parrish, Robert Eunice ..San Antonio, Texas 
Proetz, Arthur Walter ..... St. Louis, Mo. 
Somberg, Joseph Sheldon ....Oakland, Calif 
Tomassene, Raymond ...Wheeling, Va. 
Townsend, John Ferrars ....Charleston, 


Tucker, Philadelphia, Pa. 
Wendel, Tacob Pee Detroit, Mich. 
Winter, John Arthur ......... Duluth, Minn. 


Deaths Reported Last Council Meet- 


Allis, Paul Mitten .......... Lewistown, Pa. 
Andrews, Malcolm ...... Manitowoc, Wis. 
Albert Leonard ........ Louisville, Ky. 
Blankfeld, Nathan .......... Brooklyn, 
Boice, Ralph Edwin ............ Toledo, Ohio 
Brown, Clyde Olin .......... Louis, Mo. 
Brown, Earl Henderson, Jr. ....Tucson, 
Brumm, Seth Arthur .......... Pottsville, Pa. 
Buck, Clair Aurelius ...... Glen Falls, 
Clothier, Joseph Pocatello, Idaho 
Crisp, William Henry .......... Denver, Colo. 
Davies, Morgan Cryder ....Columbus, Ohio 
Davis, Thomas ....Winston-Salem, 
Evans, Samuel Davidson ...... Pittsburgh, Pa. 
Firestone, Charles ............ Seattle, Wash. 


Fisher, George Garthwaite ....Newhall, Calif. 
Fletcher, Harold Augustus ..Kentfield, Calif. 
Gill, William Davis ........... Dallas, Texas 
Gorrell, Talbot John ..Chicago Heights, 
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nan Paul ....Providence, 


Louis Los Angeles, 
Calif 


Gundelach, Charles Armin ....St. Louis, 
Hagem: an, George Ricker Colo 
Halsted, Frederick Smith ...... Denver, Colo. 
illiam Porter ..... Neb 
Norman Darrell ......Pelham, 
Jones, Marvin Fisher ......New 
Kennedy, William Aloysius ..St. Paul, Minn 
LaForce, Edward Francis lowa 
Lancaster, Walter Brackett ....Boston, Mass 
Lombardo, Melchiore ...... Brooklyn, 
William Henry ......St. Louis, 
Marshall, George Guerin ........ Rutland, 
Marshall, Hal Ellsworth ......Wichita, Kan 
McCullough, Malcolm Kelley ..Dallas, Texas 


McDiarmid, Oliver ...... Brandon, Man., 

Canada 
McDonald, Carl Lenz ...... Cleveland, Ohio 
McKey, Earle Sinclair, Jr. ....Valdosta, Ga. 
Monahan, John Ambrose ...... Clinton, Mass 


Morman, William Daniel ......St. Louis, Mo. 
Morrison, Frederick McCullough 
Va. 

Moulton, Everett Sr. ..Fort Smith, Ark 
Overman, Frederick Vaile ...... Tipton, Ind 
Paton, Walter Mudie Vancouver, 
Canada 

Peden, Barton edward Wasl 
inder, Chester, Minneapolis, Minn, 
Ralston, William Wallace ....Houston, Texas 


Riser, Roy Otis ............Park Ridge, 
Rosenbaum, Jacob ....Montreal, Que., Canada 


Sauer, Walter ..... Marietta, Ohio 
James McMahon ....Carmel, 
Schmidt, Otto Victor Mackenty New York 

Schwartz, Alfred exander, New York, 


Scobee, Richard Gordon ......St. Louis, 
Sheahan, Lawrence ....New Haven, 
Conn 
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Stelle, Harry Pittsburg, Kan 
Stevenson, Walter Davis 
Stine, George Haeberle ....Colorado Springs, 
Colo 

Stoll, Karl Ludwig 
Sutherland, William Philadelphia, 
Pa. 

York, 


Providence, 


ickle, TI mas er och 


ngley, Louisa Paine 


Uhler, Stewart Mann .... Allentown, 
Upham, Helen Frances ..Asbury Park, 
van der Hoeve, Holland 


Watson, Henry DeWitt ..Binghamton, 
WI ite, Vivian Parley .. Salt Lake City, Utah 
Wilson, James Sharp ..........Canton, Ohio 
Woods, Ralph Hueston ........La Salle, 
Zemer, Stanley Gillum Lincoln, Neb 


Six Fellows, for various reasons, have 
ered their resignations to the Academy. 
Nine Fellows have requested their 
status changed that Inactive Fellow 

Dr. Benedict further reported that early 
the the Council was asked vote 
mail the “Continental Plan Association 
Group Insurance” designed especially for this 
Life Associates, Inc. and submitted 
the Council January 21, 1952. 

April 1952, President James Milton 
Robb declared that the vote the Council was 

vorable the adoption the Plan 
the Plan, and April 18, 1952, 
the applica tion on behalf of the Academy 


The Treasurer, Dr. Benedict, submitted the 
audit for 1951, made Byers, Wobschall 
Miller, Certified Public Accountants, 
status the Academy Septem- 
ber 30, 1952. was moved and seconded that 
the report accepted. The motion carried 
(The audit for 1951 appeared the May 
June 1952 the TRANSACTIONS. The 
status the Academy Septem- 
her 30, 1952, published herewith 
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940 TRANSACTIONS NOVEMBER DECEMBER, 1952 
EXHIBIT “A” 
\MERICAN ACADEMY OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Balance Sheet September 30, 1952 
ASSETS 
Current Assets 
Cash banks 

First National Bank Rochester .............. 19,971.64 
First National Bank Minneapolis ............ 4,835.44 
Bank Montreal, Toronto, ............ 2,036.17 

Accounts 
Delinquent Membership Dues 804.00 1,801.60 

Inventories 
Embryology the Eye Film .................. 225.00 
Embryology the Eye Filmstrips and Slides .... 16,230.35 


Investments 


Wherry Memorial Lecture Fund 4,600.00 
$226,107.23 
Plus: Advance Market Values—Dec. 31, 1951 ...... 1,616.03 
Fixed Assets 
Less: Reserve for Depreciation 4921.17 3,660.71 
Embryology Motion Picture Film and Slides 
Less: Reserve for Depreciation 10,820.00 
Deferred Charges: 
Embryology Human Ear Motion Picture .......... 21,666.67 
| 
LIABILITIES AND Net WortH 
Current 
Deferred Income 
Advance payments: Membership Dues ............ 203.00 
Advance payments: 1952 Bound Volumes ........ 2,395.00 
Undisbursed Funds from Special Contributions 
Economic Survey Impaired Hearing .............. 112.88 
Wherry Memorial Lecture Fund 5,152.72 
25.00 
Net Worth 
Excess Income over Expenses—Year Date .......... 22,249.29 


Total Liabilities and Net Worth 


44,930.20 


227,723.26 


33,740.71 


22,492.10 


$328,886.27 


5,290.60 


320,387.64 
$328,886.27 


ae 
3,208.03 
— 
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EXHIBIT “B” 
AMERICAN ACADEMY OPHTHALMOLOGY AND 


Statement Income and Expenses 
For the Month Ending September 30, 1952 and Year 
September 1/1/52 
1952 to 
9/30/52 


Revenues 


Abstracts, Manuals and Monographs 1,155.75 4,001.75 
Film—Embryology the Eye 500.00 2,000.00 
Filmstrips and Slides—Embryology the Eye 450.00 
Standardization Tonometers 20.00 1,061.00 
Educational Fund: 
Operating Expenses: 


beet 
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MATURITY 
1955 


RATI 


Increase Market Values December, 1951 


SECURITIES 


Held fe 
Held 


Trust 
Benedict, Executive Secretary 


(A) 


safekeeping 


First National Bank, 


American Academy Ophthalmology and Otolaryngology 
Securities Owned September 30, 1952 
FUND 
RATE MATURITY PAR VALUE COST 
Citizens Bldg. Co. Cleveland 
Leasehold Sinking Fund ........ 1/46 5,000.00 5,000.00 
Van Sweringen Certificates 
of Indebtedness Com 12 31 18 3,445 70 3,477 03 
Dominion Canada—Series 10/ 1/63 5,000.00 
Savings Bonds—Series ...... 1/56 2,000.00 
Savings Bonds—Series ...... 11/ 1/56 25,000.00 25,000.00 
Savings Bonds—Series ...... 12/ 1/58 25,000.00 25,000.00 
Savings Bonds—Series 1/59 15,000.00 15,000.00 
Treasury 1966-71 3/15/71 10,000.00 10,087.50 
Savings Bonds—Series ...... 1/00 30,000.00 
Total Bonds $193,167.03 
KIND PAR SHARES 
Citizens Bldg. Co. Cleveland Par None 
Commonwealth Edison $25.00 100 2,619.00 
Louisville Gas Electric Company Preferred 25.00 200 5,450.00 
Massachusetts Investors Trust Trust Cert 617 17,923.89 
Ophthah Publishing Company None 
Fund (A) $221,507.23 
WHERRY MEMORIAL FUND 


PAR 


Minneapolis, 


Treasurer, Rochester, Minn 


$ 4.61 10.00 


$226,107.23 


1,616.03 


$227,723.26 


Minn. 
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e 
e 


the the TRANSAC- 
Benedict, Editor-in- 


port 


was 


f 
{ 
i 


reat 
follows: 


TIONS 
Chief, 


For the period September 1951, through 
August 31, 1952, average 6,539 copies 
the TRANSACTIONS was printed bimonthly 
these, 675 were set aside for bound volumes 
and 5,807 was mailed, in- 

261 vear. 
are repre sented : 


average ot 


crease over 


x¢ hange 
dvertisers Agents 


llaneous 


nents 


p! 


and seventy-nine 


The 


follows: 


revenue from the TRANSACTIONS 


Amount set aside from Candi- 
dates’ 825.00 

Subscribers (nonmembers) .... 

Bound Volumes 

Single issues sold .... 

Reprints 

Advertisers 

Cuts (loaned) 

Directory 

American Orthoptic Journal 


The expenditures for 


follows: 


Printing bimonthly issues 
Binding Bound Volumes 

Cuts and engravings 

Postage 

Reprints 

Directory 

Salarie S 

Supplies (stock, envelopes, etc.) 
General Expense 

Cash Discounts Allowed 


1,096.77 
1,850.30 
3,234.00 
7,050.00 


223.60 


Total $65,994.35 
Deficit 


exception 
tic This ma- 


terial includes papers read at the spec al 


scientific programs the Otosclerosis Study 
Group, the Committee Conservation 
Hearing and the Otosclerosis Study Group, 
the Teachers’ Sections Ophthalmology and 
Otolaryngology, and the American Society 
and Otolaryngologic Allergy 
The papers the program presented the 
Joint Committee Industrial Ophthalmology 
appear usual the Industrial Ophthal- 
mology Section the TRANSACTIONS. Largely 
result this change, paging has increased 
from 710 pages scientific material 
period September 1950 August 31, 
1951 90° similar period ending August 
31, 1952. During the same periods ran 
262 and 290 pages respectively advertising, 
news notes, society directory and other ma- 
terial not included the bound volumes 


The second issue the American Orthoptic 

papers read at 
American Orthop 
Association 


containing 
the 
American 
as well as selected pa 
and other perti- 
been mailed our members 
and, separate, about 100 
Ameri Association of 

issue was planned 


regional meetings 


was dedicated to 
Scobee had 
ournal the 

ot vet 


yust 
time 
he en 


May, 1952 


dacker, Refraction 


Septemb« 
May, 1952—Manual for a School 
Conservation Program 
1952—Hoople et al., Helpful Hints for 
Handling the Hearing Handicapped 


Hearing 
motion accept the report the Editor- 


in-Chief was made Dr. John Dunnington. 
The motion was seconded Dr. Derrick Vail 


and carried. 


as 
. 
377 
& 
the 1952 bound ceived 
lat 
vertising was 24.33 representing advertisers the 
Amount set aside from Fellows pers read 
nent 
nd su riocrs 
com] te wor i- « n the | 
During the past vear the Academy has pub 
ae 
lished two manuals and onographs. 
1,180.25 
15,629.38 
55.39 
a 


- 


Old Business 


Benedict read again recommendation 
to change Article II] of the Constitution. This 
change had been approved the Council and 
the Business Meeting the 1951 annual, meet- 
ing the Academy and had been duly pub- 
lished the November-December issue the 
which was sent all Fellows 
the Academy 

Article now headed “Fellowship,” should 
entitled “Members and Fellows.” 

The first paragraph Article II, Section 
(a), under “Active Fellowship,” 

follows 

candidate for Active Fellowship shall 
good standing his her local, 
county, state and/or national medical society 
and must certificated and approved the 
Board Ophthalmology, the Ameri- 


can Board Otolaryngology the Ameri- 
Board Plastic Surgery. When can- 
lidate elected Fellowship the Academy, 


shall classified the Directory the 
practicing the specialty special- 
ties tor which holds Board certificate.” 
mmended that this changed 


candidate for Active Fellowship shall 
member good standing his her local 
national medical society and must cer- 


and approved national examining 


specialty Board acceptable 
thre nN il.” 

motion was made Dr. Conrad Berens, 

econded Dr. Dean Lierle, that these 

ons the Constitution granted final 

ipproval the Council. The motion carried 

onpnunications 
Dr. Benedict read letter from Miss 


Yetta Lauber Vienna, Austria, regarding 
bequest the Academy her father, the late 
Professor Hans Lauber, Honorary Fellow 
the Academy since 1934. The bequest 
portrait Professor Lauber’s venerated teach- 
er, Schnabel. The portrait 
brought this country Dr. James Huston, 
a Fellow of the 
Vienna 


Academy who now studying 


Letters were read from Dr. Brew 
and Dr. Lance, president and secretary 
respectively the Ophthalmological Society 
Australia, thanking the Academy for the 
gift print the Academy film, “The Em- 
bryology the Eye,” which was presented 


NOVEMBER 


DECEMBER, 1952 


the Society behalf the Academy Dr. 
Algernon Reese August 25, 1952. 

September 1952, invitation was 
received from the Trustees and Faculty 
Meharry Medical College send delegate 
the ceremonies marking the inauguration 
Harold Dadford West the fifth presi- 
dent the College Nashville October 
20, 1952. 

letter was written Dr. John Bryan, 
Fellow the Academy living Nashville, 
requesting him serve the delegate 
the Academy this ceremony. Dr. Bryan has 
kindly consented perform this service. 

Dr. Thomas Allen, Secretary-General 
for North America the Pan-American 
\ssociation Ophthalmology, requested that 
the Academy appoint member serve 
the Program Committee for the Fifth Congress 
the Pan-American Association Ophthal- 


mology, held Santiago, Chile, early 
1956. suggested the name Dr.Conrad 
Berens and asked for permission 
Dr. Berens serve the Committee. His 


request was approved and permission granted. 

Dr. Allen also requested that the Academy 
take some action regarding the appointment 
delegate from the United States serve 
the Council the Fifth Pan-American 
Congress Ophthalmology, such delegate 
represent the Academy, the American Ophthal- 
gical Society, and the Section Oph- 
thalmology the American Medical Asso- 
The matter was referred the Execu- 
tive 

July 12, 1952, Dr. Byerly Holt, 
Medical Adviser the Eye Bank for Re- 
storing Sight, Inc., sent the Academy office 
copies the North Carolina Assembly Act 
Regard Eye Banks, the Certificate In- 
orporation, pamphlet prepared 
organization explaining the services 
Bank, and form used for persons 
wishing donate their eyes after death. 
stated: “If there are any changes which 
the Academy would wish make re- 
gard the Eye Bank, will glad 

The Council felt that this matter was not 
within the province the Academy. 

July 1952, Dr. Frederick Theo- 
dore New York City wrote regarding the 
advisability the Academy appointing Com- 
mittee further the campaign already 
progress regulate the preparation sterile 
ophthalmic solutions. enclosed copies 
articles and correspondence regarding such 
sterilization. The request was referred the 
Executive Committee. 
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letter from Dr. Alan Woods dated 
October 1952, suggested that the Council 
the Academy might well take some action 
regarding the impropriety scientific paper 
footnote such one appearing the 
article “The Nonsurgical Treatment 
Cataract” Shropshire, Jacob Gins- 
berg and Mendel Jacobi September 
12, 1952. The footnote read: “The patients 
were treated the office Dr. Ginsberg, 
705 Avenue, Brooklyn, New 


York ig 


The Council authorized the Executive Sec- 
retary-Treasurer send letter the Edi- 
tor Sctence protesting such procedure. 


communication was also read from the 
Trustees the Association for Research 
Ophthalmology condemning the premature re- 
lease information regarding questionable 
medical treatment for cataract. addition, 
the Trustees the Association stated that they 
had appointed Dr. David 
Cogan, serve joint committee in- 
vestigate the various implications the article 
magazine this subject, and re- 
quested that the Council the Academy con- 
sider similar action. The request was re- 
ferred the Executive Committee 


10. Under date of October 1, 1952, Dr. W 
stated letter the Executive Secretary- 
Treasurer that felt the Council the 
Academy might well take steps coopera- 
tion with other organizations the end that 
Audiologists would certified through cer- 
tification board. 


The recommendation was referred 
Committee Conservation Hearing 


12. Dr. J. M. Robb, President, read a letter 
from Dr. Frank Turchik, dated October 27, 
1951, recommending that the Academy appoint 
Committee the Conservation Voice. 
The letter was referred the Executive Com- 
mittee for consideration 


13. communication from Dr. Bernard 
Friedman proposed that change made 
the rules the Academy that can- 
didate who rejected for membership the 
Academy should have the opportunity defend 
himself from any charge against his reputa- 
ion qualifications. Dr. Mackenzie Brown 
moved that the communication filed. The 
motion was seconded Dr. Percy Ireland 


and carrie d. 


Report the Executive, Research and Fi- 
nance Committee—Dr. James Milton Robb, 
Chairman 

The Committee recommends that the ap- 
plication fee shall $25.00, and that the 
annual dues for Junior Fellows shall continue 
$12.00, and for Senior Fellows, $6.00. 
The allotment from dues for subscription 
the TRANSACTIONS shall remain 
was moved seconded that this recommen- 
dation approved. The motion carried. 


The Committee recommends that the fol- 


lowing resignations accepted: 
Cady, Donald Watson, Pasadena, Calif. 
Gulick, John Duncan, Schenectady, 
’roctor, Donald F., Baltimore, 
also recommends that the following Fel- 
lows transferred inactive status: 
Boyce, William A., Los Angeles, Calif. 
John Robert, St. Petersburg, Fla. 
Davis, Carroll, Philadelphia, Pa. 
Fein, Harry, Boston, Mass. 
French, Robert Weller, Malden, Mass 
Ivy, Robert H., Philadelphia, Pa. 
Leamer, Bruce V., Mesa, Calif. 
LeCompte, Edward D., Salt Lake City, Utah 
Menger, Louis C., Kew Gardens, 
Munson, Frederick T., Greensboro, 
Quincy, Josiah E., West Roxbury, Mass. 
Rimer, Frank H., Pittsburgh, 
Sherman, Newton, Bay City, Mich. 
Skillern, R., Jr., Philadelphia, 
Wafa, Aly Aboul, Port Said, Egypt 
Wright, Percy, Montreal, Que., Canada 
was moved and seconded that this recom- 
mendation approved. The motion carried. 


The Committee recommends the follow- 
ing appointments Standing and Joint Com- 
mittees 

the Armed Forces Committee, Dr. 
Elliott Randolph, chairman 

the Committee Conservation Hear- 
ing, Dr. Dean Lierle, chairman 

the Committee Ophthalmic Pathology, 
Dr. Michael Hogan, chairman 

the Committee Otolaryngic Pathology, 
Dr. Paul Holinger, chairman 


the Committee Pan-American Rela- 
tions Otolaryngology, Dr. Jackson, 
chairman; Dr. Victor Alfaro, Dr. Norton 
Canfield, Dr. John Marquis Converse, Dr. Paul 
Holinger, Dr. Howard House, Dr. Le- 
Roy Schall, Dr. Theodore Walsh 


the Committee Prevention Blind- 
ness, Dr. Ralph Lloyd, chairman; Dr. Law- 
rence T. Post, Dr. Alan C. Woods 
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bit, 


Kenneth Roper and Dr. Eugene Der- 


Dr. Peter Kronfeld, 

the Committee for the Study 
Visual Instruction, Dr. Dean Lierle, chair 
man; Dr. Benedict, officio; 
Howard House, Dr. Kenneth Roper, 
Ruedemann 

To the Teachers’ Section 

the Teachers’ Section: Ophthalmol 
Dr. Ruedemann, chairman 

the American for the 
vancement Science, Dr. Elliott Ran 


Otolaryngology, 


the American Board Ophthalmology, 


the American Board Otolaryngology, 
Dr. Francis and Dr. Gordon Hark 
ness 

the American College Surgeons Board 


Governors, Dr. Conrad Berens, representa 


American Committee Optics and 
Frederick ¢ Cordes, 


the 
Visual 
representative 

the American Orthoptic 
Frank D. Costenbader, representative 

thalmology, Dr. Edmund Spaeth, Dr. John 
Hitz, Col. Victor 

the National Society for Crippled Chil- 
and Adults, Dr. Dean Lierle, 


representative 


the American Society Clini 
Pathologists has been dissolved, appoint 
motion cept the recommendation for 
thes ppointments was made 
' Phe ¢ tlee re ends the appoint 
! t Dr. Conrad Berens as chairman I 
(hy t thre mbers of the Ce 
Dr. Berens \1 tlor 
t ept thre re ! was 
ttee re menads the appoint- 
ment 1) | hy s Thygeson as delegate 


logy, pending concurrence 
1 Societ nd the Section on Ophthal logy 
the American Medical Association. 
ept the recor ndation was second 
! 


NOVEMBER 


matched equal sum from the 


DECEMBER, 1952 


the 
Secretary write Dr. Frederick Theo- 

telling him that the Academy sym- 
pathy with the movement regulate the prepa- 
ration sterile ophthalmic solutions but feels 
that the matter already being adequately 
handled the the American 
Medical Association and federal agencies and 
that further committee needed. motion 
approve the recommendation was seconded 
and carried 

The Committee recommends the appoint- 
ment Dr. Alan Woods serve 
committee with Dr. David Cogan, represent- 
ing the Association for Research Ophthal- 
mology, and others investigate the various 
Shropshire, Jacob Ginsberg and Mendel 
motion 
tion was seconded and 


approve he re mmenda- 


The Committee the nomina 
tion Dr. William Benedict Editor-in- 
Chief the TRANSACTIONS. motion ap- 
prove the recommendation was seconded and 
carried 
The Committee recommends that the next 
innual the Academy held Octo 
ber 11-16, 1953, the Palmer Chicago 
recommendation was approved 
10. The Committee recommends the tollow- 
appropriations for the calendar vear 1953 
ng, sum not exceed $15,000 
the Committee Standardization 
$1,000 
the American Committee Optics and 
Visual Physiology, $100 if requested 
the American Orthoptic Council, $100. 
the Joint Committee Industrial Oph- 
merican 
Medical Association and the Academy 
proper credit for its participation 
( muttee 


the National Research Council, $2,500, 


the National Society for Medical Re- 
search, $1,000 requested. 
The recommendation was approved read 


Report the Committee—Dr. 
Archie McCannel, Chairman 

Reports the following committees were 
reviewed and approved the Activities Com- 


I the Committee on Scientitic 
lack chairmen 
\ 
doiph, representative 
Pike 
tive 
| 
. 
from the United States t erve on the Coun- ae 
cil of the Fitth Pan-American Congress on = 
( 
4 
t 1 


COUNCIL 


! onservation 
‘ommittee Ophth 
Otolaryngic Pathology 

Scientific Exhibit 
Standardization 


Study Audio-Visual 


for the Advance- 


rican Board Ophthalmology 
Otolaryngology 
overnors 
nerican Committee Optics and Visual 


Orthoptic Council 

Society Clinical Pathologists 
Panel Tumor Terminol- 

mmittee Industrial Ophthal- 


Since papers read the meetings sponsored 

the Tea Sections Ophthalmology 

and Otolaryngology are published the TRANS- 

ACTIONS, reports were not requested. Neither 

was report requested from the National So- 

ciety for Crippled Children and Adults, Inc. 

oral report the Committee Pan 

the Wednesday meeting the Coun 

written report received 

ber and included the pub- 

motion accept the report the Activi- 

ties Commi seconded 

ried. 

Dr. Derrick Vail made motion 

the chairman committee 

appear before the Cour 

report person without 

written report. The motion was sec- 


Berens and carried 


was 


was and car- 


first sub- 


Cordes, San Fran- 


Memphi 


Gall 


MINUTES 


Dr. Harvey 


ird Vice-Preside Dr. 
Newark, 

Councillor: Dr. Rodman Irvine, Beverly 
Hills, Calif. 


Henry 


()rton, 


Secretary-Treasurer: 
Benedict, Rochester, Minn 
Secretary for Ophthalmology: Dr. Kenneth 

ke per, Chicago, Il 
Secretary for Otolaryngology 
House, Los Angeles, Calif. 
Secretary for Instruction Ophthalmology 
Dr. Ruedemann, Detroit, Mich. 
Secretary for Instruction 
Maxillofacial Surgery: 
Lierle, City, Iowa 
Secretary for Home Study 
Boies, Minneapolis, Minn. 
Secretary for Public Relations, 
Hansen, Minneapolis, Minn 
\ motion to accept the 


Board Councillors 


Wilham 


Dr. Howard 


and Dean 


Law- 
rence 


the 
nded 


nominations 
as read was sect 

Dr. Derrick Vail and 
The Board Councillors recommends 
that 391 candidates who have fulfilled the re- 
for membership accepted for 


the Academy 


LeJeune made motion that 
ommendation the Board Council- 
approved. The motion was 
John and carried 


nam 


sect mnded 


candidates for fellowship ap- 
published the 


\ 
Vou 


Foote, Executive Direc 
ional Society for the Prevention 
the Acaden 
it representative to serve 
tal Fibroplasia 
are Dr. Leonard 
Oregon, representing 
Ophthalmology, 
representing the 
Section Ophthalmology. The Council voted 
the representative the Acad- 


His commiuttec 


Nat 


INess, 


Re search 


Algernon Reese, 


Dean Lierle proposed the forma- 
Plastic 
ition interest this topic both 


tor 


Committee Surgery 


Instruction Program and the Scientific 
stressed the point that this would 
society, but would committee 


Sessions 


not be a 
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co-ch: 
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TRANSACTIONS 


representing ophthalmology and otolaryngology. 
the functions this committee would 
arrange programs plastic surgery for 
the Academy meetings. Dr. Lierle further 
recommended the appointment Dr. Wendell 
Hughes and Dr. John Marquis Converse 


the Committee 
Lierle’s motion was seconded Dr. 


request from Dr. Benjamin Shuster 
the American Otorhinologic Society for 
Plastic Surgery hold annual dinner meet- 
ing Tuesday evening during the week 


NOVEMBER 


DECEMBER, 1952 


meetings rather than Thursday, 
has been done heretofore. The request was 
referred the Program Committee. 


the request Dr. Conrad Berens, 
the action the Council 1951 discontinue 
use lapel buttons for Senior and Life Fel- 
lows was brought for reconsideration. Dr. 
Francis made motion that the is- 
lapel button optional with the 
Secretary send 


suance 
member concerned, 
any person authorized wear that 
request. The motion was seconded 


and carried. 


The meeting adjourned 


ANNUAL BUSINESS MEETING 


The business meeting the Fifty-Seventh 
Annual Session the American Academy 
Ophthalmology and Otolaryngology convened 
5:30 p.m. the Crystal Room the Pal- 
mer House, Chicago, October 16, 1952. Presi- 
dent Tames Milton Robb presided. 


the Executive Secretary, Dr. Wil- 
Renedict 


Report 
liam 


Fellowship October 1952: 


Fellows 4,377 
Senior Fellows 189 
Lite Fellows 
Honorary Fellows 
5,009 
Candidates considered this meet- 
For elevation Senior Fellowship 
For elevation Life Fellowship Janu- 
Deaths reported since the last meeting 
Resignations a¢ epted 3 
Reclassitied as Inactive Fellows........ 16 


motion Dr. Derrick Vail, seconded 
Dr. Conrad Berens, the report was accepted 
as read 
Report the Treasurer, Dr. Benedict 

The Treasurer submitted the audit for 1951 
made Wobschall and Miller, Certi- 
fied Public Accountants. This audit appeared 
the May-June 1952 issue the TRANSAC- 
TIONS 


The financial status the Academy 
September 30, 1952, was reported follows: 
current assets, including cash hand, 
banks, checks for collection, accounts re- 
ceivable, and inventories, amount $44,930.20. 


Investments. the Educational Fund 
had $221,507.23; the Wherry Memorial Lec- 
ture Fund, $4,600.00. This, plus advances 
the market values our securities Decem- 
ber 31, 1951, amounts $227,723.26. 

Fixed Assets. Furniture and fixtures, reserve 
for depreciation, the Embryology the Eye 
motion picture film and slides, less reserve for 
depreciation, amount $30,080, which the 
greater portion consists the investment 
the motion picture film. 

Deferred Charges, such prepaid expenses, 
prepaid insurance, and postage, with the in- 
vestment which now have the film “Em- 
the Human Ear,” which being 
produced Sturgis-Grant, Inc., for the Acad- 
emy and which already have invest- 
ment $21,000.00, amount $22,000 

Total Assets September 30, 1952, are 
$328,826 27. 

Accrued withholding 
taxes, deferred dues, and advance payments 
hound volumes amount $3,000.00 

funds from special contributions 
amount $5,000; excess income over ex- 
penses for the year date (October 
amounts $22,248 

motion made Dr. Conrad Berens, 
seconded Dr. Charles Perera, the re- 
accepted as read 


expenses, 


port was 
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Report the Member the Council, the Committee Scientific Exhibit, 


Mr. President and Members 


Kenneth | Roper and Dr. Eugene L. Der 


the co-chairmen 


emy: The Council has received and approved the Committee 


the re ports ot the Secretary-T re 
Editor of the TRANSACTIONS, the C 


mittees, and 


int standing 


These reports will published the Novem- Dr. 
ber-December 1952 issue the TRANSACTIONS 


[See Council Minutes and Committe 
The Council recommends that 
tion fee for fellowship 


remain $25.00, and that annual dues for 


Fellows, $6.00. move the adoption this 


recommendation 
The motion was seconded 
Vail and carried 
Berens: The Council recor 
following appropriations for the 


the Committee Conservation Hear- 


ing. a sum not to exceed $15,000 


fonometers $1,000 
the American Committee 


Visual Physiology, $100 requested 


the American Orthoptic Cot 


the Joint Committee Industrial Oph- 


thalmology, sum not exceed 


matched equal amount from the Ameri- 


can Medical Association 

the National Research Counci 
requested 

the National Society for 
search, $1,000 requested. move 
tion these recommendations 

Dr. Frederick 
tion, which carried. 

Dr. Berens: The Council recon 


Cordes seconde 


following appointments 
committees for the year 1953 

the Armed Forces Committe 
Elliott Randolph, chairman 

the Committee Conservatior 
ing, Dr. Dean Lierle, chairman 

the Committee Ophthalmic 


Dr. Michael Hogan, chairman 


» the adop- 


Dr. M. 


} 


Tonometers, Dr. Peter Kronfeld, chairman 


Com- 


asurer, the 
the Committee for the Study 
Visual Instruction, Dr. Dean Lierle, 
Benedict, ex officio; Dr 
House, Dr. Kenneth Roper, 


conunittees 


Howard 


applica- the Teachers’ Section: Otolaryngology, 


\cademy Lawrence Boies, chairman 


the Teachers’ Section: Ophthalmology, 


for Senior 


To the American Association for the Ad 
vancement Science, Dr. Ran 
Ir De Trick 14 


dolph, representative 
the American Board Ophthalmology, 
nmends Alson Braley. 
1953: the American Board Otolaryngology, 
Dr. Francis LeJeune and Dr. Gordon Hark 
ness 
lization the American College Surgeons Board 
Governors, Dr. Conrad Berens, reappointed 


Optics and 
the American Committee Optics and 


incil, $100. iology, Dr. Cordes, 

the American Orthoptic Couneil, 
Frank Costenbader, reappointed 

the Joint Committee Industrial 
thalmology, Dr. Edmund Spaeth, Dr. John 
Hitz, Colonel Victor 
pointed 

the National Society for Crippled Chil 
dren and Adults, Inc., Dr. Dean Lierle 
Pathologists’ Consultative Panel 
Terminology has been dissolved, appoint 


ment was recommended 


$1,000 


$2,500 
Byrnes, reap 


edical Re- 


the mo- 
imends the 


and joint 
move the acceptance these recommen 


dations. 
The 

carried 
Dr. Berens: The Council recommends the 
gery for the stimulation interest 
field both the Instruction Courses and 

: the Scientific Sessions of the Academy It 
further recommended that Dr. Wendell Hughes 


tion was seconded Dr. Perera and 


1 of Hear- 


the Pan Rela- and Dr. John Marquis Converse appointed 
tions Otolaryngology, Dr. Jackson, co-chairmen this Committee. move 
verse, Dr. Norton Canfield, Dr. Dr. Tohn J. Shea seconded the motion, whic! 


linger, Dr. Howard 
Schall, and Dr. 

the Committee Prevention 


Woods 


Dr. 
Walsh 
Blind- Dr. Berens: the request the 
Dr. Law- Society for the Prevention Blindness, 

the Council recommends the appointment 


carried. 


| 
2 
. 
Dr. Paul Holinger, chairman 
+ 
iz 
4 


Dr. William 
Retrolental Fibroplasia. move the 
ceptance this recommendation 

The moti seconded Dr. Vail and 


Owens joint con 


was 


the request Dr. Thomas 
Allen, Secretary-General for North 
American Association Oph- 

thalmology, the Council recommends the 
pointment Dr. Phillips Thygeson dele 
gate the Council the Pan-American 
ciation Ophthalmology, which will meet 
Santiago, Chile, January February 
1956. move the adoption this recommen 


ca ot the Prog 


dation 
The motion was seconded Dr. Vail and 


carr ied 


Dr. Berens: The Council recommends the 
formation Committee Pan-American 
Relations Ophthalmology. further recom 
mends that Dr. Conrad Berens appointed 
chairman the committee 

Dr. Algernon Reese made motion 
the recommendation. The motion was 
seconded Dr. Perera and carried 


Dr. Berens: the request the trustees 
the Association for Research Ophthal- 
mology, the Council recommends the appoint- 
ment lan Woods the Academy 
representative joint committee investi- 
gate the various implications recent article 
izine regarding medical treat 
move the adoption this 


Science mag 

ment tor cataract 

recommendation 
Dr. Vail seconded the motion, which carried 


Berens: The Council recommends the 
the TRANSACTIONS. move 
the adoption this recommendation 
The motion seconded Dr. Carroll 


M Hen nd Cc rried 


The Council nominates 

tive the 391 candidates 
appear the sheet handed you you 
entered the room. I move that we accept the 
nominations the Council 
led Dr. Muller 


wa secon 


Vewly Elected Fellows the 

Abbey, Joseph Ascher, 429 Palmero St., 
Corpus Christi, Texas, ALR 

Abraham, Raymond Arthur (Capt.), Eye 
Clinic, Army Hospital, Camp Rob- 
erts, Calif., OP 

Adelman, Nathan, 123 
York 28, Y., ALR 


Academy 


83rd St., New 
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Ajello, Dominick Arnold, Nevins St., 
Brooklyn 17, Y., 

Alexander, Robert L., Cleveland Clinic 
Foundation, Cleveland, Ohio, 

Allen, Wallace Edgar (Comdr.), 
Naval Hospital, Oakland 14, ALR 


Alter, Jerviss, Medical Center 
Bldg., 424 Woodruff Ave., Toledo 
Ohio, 


Anderson, William Clayton, Jr., 212 
Boscawen St., Winchester, Va., 
Applewhite, Norman Elliot, 428 First 
Bank Bldg., Reno, Nev., ALR 
Arnold, Ira Lee, Jr., 535 Ave., 
Chattanooga Tenn., 

Attridge, Frank Roy, 2525 Pine St., Van- 
couver C., Canada, ALR 

Ayash, John Joseph, 119A Main St. South, 
Minot, D., ALR 


Babacz, Teofil, 450 Gay St., Phoenixville, 
Pa., 

Bagby, Richard A., 509 Bay Tampa, 
Fla., ALR 

Bain, James Britton, 1712 Rhode Island 
Ave. N.W., Washington C., 

Barrett, Sterling Archie, 721 Black Bldg., 
Waterloo, Iowa, ALR 

Max Donald, 803 Hume Mansur 
Bldg., Indianapolis Ind., 

Baruch, 

Morris Lyle, 370 Town St., 
Columbus 15, Ohio, 

Gilbert, 235 Columbus Ave., Port 
Chester, Y., 

Howard, 2027 Spruce 
Philadelphia, Pa., 

Bell, Bernard Thomas, 148 First St. 
North, St, Petersburg 

Bell, Houston Lesher, 711 Jefferson 
Roanoke, Va., ALR 

Bell, Richard Parker, Jr., 11621 Detroit 

Benedict, Walter Hanford, Shelbourne 
Towers, Knoxville, Tenn., 

John Van Eman, Jr., 224 
Washington Ave., Madison Wis., 

Tucson, Ariz., OP 

Billet, Edwin, 2625 
Bronx 68, Y., 

Binder, Donald Keever, 708 Union St., 

Birenboim, Irvin Myron, 530 Professional 
1103 Grand Ave., Kansas City 
Mo., ALR 

Blair, Frank Wilkinson, 642 Rector St., 
Roxborough Sta., Philadelphia 28, Pa., 


Ave., 


Grand Concourse, 


it 
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Julian Eugene, 911 College St., 
Columbus, Miss., ALR 

Boyd, Charles Glenn, 100 
New York 19, 

Boyd, James Leslie, 100 
New York 19, 

Boyers, Sidney Steven, 413 60th St.. 
New York, ALR 

Branca, Henry Edward, 210 Arcade 
Fort Pierce, OALR 

Breakstone, Edgar O., 11200 Michigan 
Ave., Chicago 28, ALR 


59th St., 


59th St., 


Brenin, Goodwin M., 66th St., 
New York 21, Y., 


Bricca, Constantine R., Jr., 909 Hyde St., 
San Francisco Calif.. 

Brickley, Paul M., Mayo Clinic, Rochester, 
Minn., 

Russell Nutt, 870 Fidelity Medi- 
Bldg., Dayton Ohio, 

Bruce, Robert Addison, Wyoming St., 
Dayton Ohio, 

Bryce, Douglas P., 222 Medical Arts 
Toronto, Ont., Canada, ALR 

Buck, Leonard 130 Cienega 
Blvd.. Los Angeles 48, Calif., ALR 

Bunting, Williston Penfield, 1622 Profes- 
sional Bldg., Kansas City Mo., ALR 

George William, 557 Fair Foun- 
dation Bldg., Tyler, Texas, 

Buxton, Jorge Norman, 72nd 
New York 21, Y., 


Caldwell, Pearson Cash, 506 Goodhue 
Bldg., Beaumont, Texas, 

Cales, Kenneth Jackson, 233 St., 
Diego 1, Calif., ALR 


San 


Cameron, John Hugh, Northwest Clinic, 
220 Broadway, Crookston, Minn., 
ALR 


Campbell, John Edgar, Jr., 406 Church 
Ave., Knoxville, Tenn., 

Cardona, John Charles, Broadway, 
Nyack, Y., ALR 

Carter, Harold G., 3344 Fourth Ave., San 
Diego 3, Calif., ALR 

Casterline, Donald Graham, 2316 Dwight 


Way, Berkeley Calif., ALR 

Cayce, Lee Farrar, 
Bldg., Nashville Tenn., ALR 

Chambers, Benjamin Morris, 615-16 
Grant Bldg., Broad St. N.W., At- 
lanta, Ga., 

Chapman, Jules Benjamin (Lt, 


80th Medical Group, APO 30, c/o Post- 
master, New York, Y., 
Cholst, Mortimer R., Nevins St., Brook- 


lyn 17, Y., 
Clark, Graham, 635 165th St., New 


Clower, James Wesley, 131 Broadway, 
Daytona Beach, Fla., 


Cobots, Joseph Charles, 423 Ninth St., 
Chester, Pa., 
Cogswell, Thomas G., 
Concord, H., 
Collins, Raymond C., Washington St., 


East Orange, J., 


Pleasant St., 


Costner, Alfred Nixon, Duke Hospital, 
Durham, C., 
Cronin, John J., Jr., 414 Oak Park 


Ave., Oak Park, ALR 
Cronin, Thomas P., 101 Bay 

Boston 15, Mass., 
Cross, Richard Joseph (Capt.), 


State Rd., 


Aviation Medicine, Randolph Field, 
Texas, ALR 
Cummings, George Otis, Jr., Deering 


St., Portland Maine, ALR 
Cunin, Harry L., 1801 Walnut St., Allen- 
town, Pa., ALR 
Francis Anthony, 520 Com- 
monwealth Ave., Boston 15, Mass., 
Davis, Frederick Jefferson, 224 Wash- 
ington Ave., Madison Wis., 


Day, Robert McClelland, 635 165th 
St., New York 32, Y., 
Diamond, Stanley, 536 Mason St., San 


Francisco Calif., 
Dickerman, Frederick A., 
Manchester, H., 
Dickey, Robert Lewis, 401 Central Ave., 
Laurel, Del., 

Dickinson, Thomas Gilford, 917 Fairway 
Dr., Fla., 

Francesco, John George, 8314 Fourth 

Dimling, Carson Simon, 513 
Bldg., Pittsburgh 22, Pa., ALR 

Dimond, Edgar A., 2003 Bryant Bldg., 
Kansas City Mo., 

Dismukes, Henry Moseley, 601 Merchants 
Bank Bldg., Mobile 11, Ala., 

Dixon, Joseph Moore, 2156 Highland 
Ave. South, Birmingham, Ala., 

Docter, Luebert, Sheldon Ave., Grand 
Rapids Mich., 


1138 Elm 


Jenkins 


Dodson, John Walter, Jr., 602 Medical 
Arts Bldg., Hot Springs, Ark., 
Donnelly, William Allen, 689 Asylum 


Ave., Hartford, Conn., ALR 

Dougan, Archie Fea, 114 Broadway, 
Enid, Okla., 

Douglas, Robert Edward (Comdr.), Sec- 
ond Medical Bn., Second Marine 
Camp Jeune, C., ALR 

Douvas, Nicholas George, 400 Michigan 
Bank Bldg., Port Huron, Mich., 
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Duel, Arthur Baldwin, Jr., Park Ave., 
New York 16, Y., 

Duggan, John Winston, Wells Pavilion, 
University Alberta Hospital, Edmon- 
Alta., Canada, 

Dunn, Paul P., 151 Rock St., Fall River, 
Mass., 

Durham, Davis Godfrey, Medical 
Bldg., Wilmington Del., 


Arts 


Earl, Donald H., 571 Seventh St., San 
Pedro, ALR 

Edwards, John (Major), Madigan Army 
Hospital, Fort Lewis, Wash., 

Enns, James H., 210 Pine St., Newton, 
Kan., 

Errgong, William Henry, Jr., Pub- 
lic Health Hospital, Boston (Brighton), 
Mass., 


Failla, John Anthony, 474 Main St., 
Greenfield, Mass., ALR 
Farber, David N., 308 
Reading, Pa., 

Rocke M., 840 Howard Ave., 
New Haven, Conn., 

Feamster, Robert Cantrell, 5119 Bellaire 
Bellaire, Texas, 

Feiman, Lawrence H., 425 Wisconsin 
Ave., Milwaukee Wis., 

Feinberg, Harry, 964 Avenue Bayonne, 
J., ALR 

Finerman, Wilmore B., 727 Seventh 

St.. Los Angeles 17, ALR 


Fifth St., 


Finton, Max Arthur, 252 Lovell St., 
Kalamazoo, Mich., 

Fischer, George Gotthardt, 1167 Wil- 
mette Ave., Wilmette, ALR 

Fishler, Harry W., 913 Fifth St., Los 


Angeles 17, Calif., ALR 

Paul Middle St., Farm- 
ington, Maine, 

“ogelhut, Sam, 515 
burg, ALR 

Joseph Robert, State St., Do- 
ver, Del., OALR 

“ox, Leonard, 3152 
dotte, Mich., 

Ralph MeIntosh, 205 Wabeek Bldg., 
Mich., 

Frell, Albert Calabria, Gailey Eye Clinic, 
Bloomington, 


School 


Biddle Ave., Wyan- 


Gabriels, Joseph C., 374 Hudson Ave., 
Albany 10, Y., 

Gartin, Samuel William, 371 Common- 
wealth Ave., Boston 15, Mass., ALR 

Gottelfinger, Ralph A., 321 Broadway. 
Louisville Ky., 
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Giannasio, Joseph, 2630 Boulevard, Jer- 
sey City J., 

Gifford, Byron Lee, 317 Pueblo 
Santa Barbara, Calif., 

Giles, Julian Wheatley, Box 26, Veterans 
Administration Hospital, Tuskegee, 
Ala.. ALR 

Goldberg, Harry, 90-19 153rd St., 

Goodman, William Eric, 167 College St., 
Toronto, Ont., Canada, ALR 

Goodnow, Chester Lloyd, 148 First St. 
North, St. Petersburg Fla., ALR 

Goodstein, Seymour, 197-05 Hillside Ave., 

Goodwin, Olin Mansell, address unknown, 
ALR 

Goodwin, Ralph Augustus, Jr., Court 
St., Auburn, Maine, 

Gostin, Seymour Bernard, Veterans Ad- 
ministration Hospital, McKinney, Tex- 
as, 

Graeser, Henrik Sofas, 
Woodland, Calif., 

Graham, Walter Raleigh, 1012 
Drive, Charlotte C., 

Grant, Charles P., 903 21st St., Birm- 
ingham, Ala., 

Gray, Charles Lucien, 
Wichita, Kan., ALR 

Griesemer, Laurence Crane, 1145 Jer- 
sey St., Elizabeth J., 

Groom, Joseph J., 624 DuPont Bldg., Mi- 
ami 32, Fla., 

Gunzburg, Julian, 193 Robertson 


507 Main St., 


Kings 


201 KFH 


Hadley, Richard B., Highland Hall, Rye, 
Y., ALR 

Hamilton, Quentin Paul, 13836 Wood- 
ward Ave., Detroit Mich., ALR 

Hammerman, Henry Jerome, 2100 Bed- 
ford Ave., Brooklyn 26, Y., ALR 

Hardesty, Hiram Haines, 10515 Carnegie 

Hargrove, Carey Jefferson, Mellie 
Esperson Bldg., Houston Texas, 

Hart, William Milton, 3432 Broad St., 
Philadelphia 40, Pa., 

Hart, William Ward, 310 Medical Arts 
Bldg., Shreveport 45, La., ALR 

Harvey, Salmon C., 286 Union 
Brooklyn 11, ALR 

Hedges, Thomas Reed, Jr. (Capt.), Wil- 
liam Beaumont Army Hospital, Paso, 
Texas, 

Henry, Randall William, 971 Paulsen 
Medical Dental Bldg., Spokane, 


Ave., 
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Hesdorffer, Eugene, 1020 State 
Jackson, Miss., ALR 
Hirsch, Lawrence S., 
Framingham, Mass., ALR 
Holland, Ned Wilson, 1905 Grand Cen- 
tral Ave., Tampa Fla., ALR 
Holmes, Verner 210 Front 
McComb, Miss., ALR 
Holmes, Wendell B., 210 
McComb, Miss., 
Hooper, Kendall, 714 Beach St., Flint 
Mich., ALR 
Hosmer, Matthew N., 384 Post 
Francisco Calif., ALR 
Houston, William Robert, 290 Avenue 
the Americas, New York 14, Y., 


St., 


Front St.. 


San 


Irvine, Paul Clarke, 1893 Sheridan 


Highland Park, 


F 999 


Spring Garden 


Jacobius, Henry 
St., Easton, Pa., 

Jacobson, Payson Bernard, Deering 
St., Portland Me., 

Johanson, Vincent E., 909 
San Francisco Calif., ALR 

Johnson, Norman Edward, Grove Hill 
Clinic, Grove Hill, 
Conn., ALR 

Jones, Ira Snow, 71st St., New York 
21, 


Kahan, Edmund, 400 West Ave., 
New York Y., 

Kahn, Paul, Jr., 9730 Wilshire 
Beverly Hills. Calif., 

Kasper, Richard Leon, (Capt.) U.S. Army 
Hospital, Fort Bragg, C., 

Kasser, Max David, 20th St., Phila- 
delphia Pa., 

Kaye, Raymond John, 301 Illinois St., 
Belleville, Ill., OP 

Keeney, Hail, 1103 

Keiber, Henry Frederick, Coker 
Winter Haven, Fla., ALR 

Keil, Francis Conrad, Jr., 660 
Ave., New York 21. 

Keller, Paul, Jr., 1010 Prince Ave., 
Athens, Ga., ALR 

Kennedy, John Anthony, 129 Clinton 
Watertown, 

Kennerdell, Edward Harold, 324 
Ave., Tarentum, Pa., 

Kiess, Robert David, 1838 

Kimura, Samuel J., University Cali- 
fornia Hospital, San Francisco 22, 
Calif., 

King, Norman Ellwood (Lt. Col.), Army 
and Navy Hospital, Hot Springs, Ark., 
ALR 


Blvd., 


Heyburn 
Bidg., 


Madison 


Sixth 


Parkwood 


Kirby, Thomas Joseph, Jr., 102 Second 
Ave. Rochester, Minn., 
Kirk, Robert C., 15644 Madison 
Lakewood Ohio, 
Klabenes, Frank Joseph, 1020 Medical 
Arts Bldg., Omaha Neb., ALR 
Klaiber, John Jefferson, 468 Delaware 
Ave., Buffalo ALR 
Klestadt, Walter D., Rock St., 
River. Mass., ALR 
Kline, Oram R., Jr., 
Camden, J., 
Knauff, Harry A., Veterans Administration 
Hospital, Wadsworth, Kan., ALR 
Kogut, Henry Vincent, 1026 Park Ave., 
Bridgeport, Conn., 
Kohn, Howard D., 1148 
Cleveland 14, Ohio, 
Korsmo, T., 301 Ohio Bldg., Akron, 
Ohio, ALR 
Kottler, Saul, 1214 City Bank Bldg., 
Cleveland 14, Ohio, 
Kraus, Ralph N., 3310th Medical Group, 
Scott Air Force Base, ALR 
Kreft, Warren William, Jefferson 
Bldg., Peoria, 
Kudolla, Charles Rudolph, 815 
St., Casper, Wyo., ALR 
Kuehnle, Gustave Russell, 1200 Main St., 
Dubuque, ALR 
Kulezycki, Edward (Comdr.), Naval 
Hospital, Charleston, C., 
Kundert, Karl F., 1114 Marsh St., 
Luis Obispo, Calif., 
Kuppinger, John Canniff, 613 
St., Harlingen, Texas, 
Kutsunai, Toshio, 272 Kinoole 
Hawaii, 


Ave., 


Fall 


514 Cooper St., 


Euclid 


Center 


San 
Filmore 


St.. Hilo, 


Lane, Joseph Alan, Provident Bank 
Bidg., Ohio, ALR 
Lasky, Marvin I., 1705 Second 
Rock Island, ALR 

John William, Clinton St., 
Warsaw, Y., ALR 

Lebow, Erwin Edward, 436 
Dr., Beverly Hills, Calif.,. OP 

Leer, Ralph Harrison, Box Juneau, 
Alaska, OP 

Legett, Carey, Jr., 1707 
Austin Texas, 

Albert E., Jr., 

Bidg., Louisville Ky., 

Lehman, Robert (Lt. Col.), Murphy 
Army Hospital, Waltham 54, Mass., 

Lehner, Robert H., 310 Fifth St., Racine, 
Wis., OP 

Levatin, Paul, 
Oakland 11, 


Ave., 


Roxbury 


Colorado St., 


614 Fincastle 


Blvd., 


be 
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Lewin, Wilbur Howard, 906 Olive St., 
St. Louis Mo., 

Lewis, John Sidney, 901 Lexington Ave., 
New York 21, Y., ALR 

Lide, Lanneau D., Jr., 161 Cheves 
St.. Florence, C., 

Lindberg, Winston R., 600 Physicians 
Surgeons Minneapolis Minn., 
OP 

Wiley Kemp, 811-15 Wood- 
ward Birmingham Ala., 

Loeb, Donald Robert, 450 Sutter St., San 
Francisco 8, Calif., OP 

Loewy, Arthur, Michigan Ave., 
Chicago ALR 

Loftis, John Riley, Jr., 210 Mobberly 
Ave., Longview, Texas, 

Lore, Harry Elmer, Jr., 602 Univer- 
sity Ave., Urbana, ALR 

Lossef, Samuel, 216 E. 15th St., New 

Lubchansky, Jacob Harris, 302 State St., 
New London, Conn., ALR 

Frank 100 Coulter St., 
Philadelphia 44, Pa., OP 


Magielski, John E., University Hospital, 
Ann Arbor, Mich., ALR 

Maher, Walter Joseph, 440 20th St., 
New York 9, N. Y., OP 

Maislen, Sidney 1570 Main 

Carl D., 135 Salle 
Chicago 3, Ill, ALR 

Makley, Torrence A., Jr., 150 E. Broad 
Columbus 15, Ohio, 

Manchester, Thomas, 19-A, Inwood Cir- 
cle, Atlanta, Ga., 

Manning, Ephraim Lester, 1820 Third 
St., Davenport, lowa, ALR 

Martin, Herbert, 210 Wall St., Kingston, 
ALR 

Martin, John Col.), Army and 
Navy Hospital, Hot Springs, Ark., 

Robert Temple University 
Hospital, Philadelphia 40, Pa., OP 


Grou Travis Calif., 

MeClure Cove W 1005 Medical Arts 


MeCoy, Edward Gordon 190 Post St.. 
San Calif., ALR 

MeGannon, William James, 14597 Madi- 
son Ave., Lakewood Ohio, 

Hollie E., 3448 Peel Mont- 
real, Canada, ALR 

John Francis, U.S. Na- 
val Hospital, Pensacola, Fla., OP 

Worthy William (Major), U.S. 
Army Hospital, West Point, 
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McLoone, John J., 605 Montebello, 
Phoenix, Ariz., ALR 

McMahon, Robert John, 277 Alexander 
St., Rochester Y., ALR 

Lawrence Joseph, 6910 Mar- 
ket St., Upper Darby, Pa., ALR 

Medine, Myer M., 57th St., New 

Medwick, Joseph Xavier, 231 Duke St., 
Lancaster, Pa., ALR 

Meissner, Tom W., 1010 Prince Ave., 
Athens, Ga., 

Menger, Harold Charles, 259 Brevoort 
St., Kew Gardens 15, Y., ALR 

Michaelson, Jesse Joseph, Medical Bldg., 
165 Village Ave., Rockville Centre, 

Miles, Paul Wendell, 640 Kingshigh- 
way, St. Louis 10, Mo., 

Miller, George Edward, 207 Watauga 
Johnson City, Tenn., 

Miller, William (Col.), Marine 
Hospital, 14th Judkins 
Seattle 14, Wash., ALR 

Mims, James Luther, Jr., 705 Houston 
St., San Antonio Texas, 

Mohlenbrock, William Dean, 108 14th 
St., Murphysboro, ALR 

Monson, Keyne P., 1239 St., Hayward, 
Calif., ALR 

Montreuil, Fernand, c/o Notre Dame Hos- 
pital, Montreal, Que., Canada, ALR 

Morgan, Morton B., 605 Lincoln 
Miami Beach 39, Fla., 

Mortensen, Andreas N., 458 Govern- 
ment St., Mobile, 

Moulton, Olin Cates, 130 Virginia 
Reno Nev., 

Muenzner, Richard John, 922 Bankers 

Murry, Charles M., 512 Van Buren 
Oxford, Miss., ALR 


Nadbath, Rudolph Paul (Lt. Comdr.), 
Naval Hospital. Philadelphia, 

Nadeau, George, 128 Walnut St., 
Green Bay, Wis., 

Naquin, Howard A., Johns Hopkins Hos- 

Norton, Herman Judson, Temporary 
address: 174 Nunda Blvd.. Rochester, 
Y., 

Nugent, Milton E., 221 Fifth St., Bis- 
marck, D., 


O'Brien, Thomas Paul, 309 Wilson Bldg., 
Corpus Christi, Texas, 

Thomas Leo, 359 Broad St., 
Providence, I., ALR 
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John William, 1820 Gilpin St., 
Denver Colo., 


Odess, John Samuel, 1925 15th Ave. 
South, Birmingham, Ala., ALR 


Ojers, Gaylord Wareham, Parkhurst Apt. 
Marion Barbara Sts., Bethlehem, 
Pa., 

Thomas Walker, 
Medical Arts Bldg., St. 

Oppenheim, Heinz, Veterans Adminis- 
tration Hospital, Louisville Ky., ALR 


Paul 


Lowry 
Minn. 


Panter, Edward George, 510 Republic 
Bldg., Denver Colo., 

Parker, John T., 4800 Gibson 
Albuquerque, M., 

Parkes, Morey Leonard, 639 Ninth 
San Pedro, Calif., ALR 

Pearson, Rudolph W., 300 Thayer St., 
Providence 6, R. I., ALR 

Peebles, Jonathan Blythe, Jr., Pub- 
lic Health Service Hospital, New Or- 
La., 

Pennington, Glenn Walton, 1318 Scott 


Ave., Charlotte, C., ALR 

Peterson, John W., 2114s S. 
Carbondale, 

Peterson, Paul Leland, 
Lincoln, Neb., ALR 

Petryshyn, Walter A., 140 
New York Y., ALR 

Plett, John V., 140 Pennsylvania Bldg.. 
Butte, Mont., ALR 

Pliskow, Harold, 5057 Woodward 
Detroit Mich., OALR 

Posey, William Campbell, Jr., 600 Sub- 


Illinois St., 
702 Sharp Bldg., 


54th St., 


Ave., 


urban Square Bldg., Ardmore, Pa., 

Preston, Ralph 704 Nat'l Reserve 
Topeka, Kan., ALR 

Preston, Richard A., 1521 Broadway, 
Santa Ana, Calif., 


Pritchard, Dale B., Savings Bank 


Ithaca, Y., 


Puerner, Joseph W., 503 Third St., Ni- 
agra Falls, ALR 

Putney. Bernard Stephen, 170 Genesee 
Geneva, Y., ALR 

Carl M., Main St., Mansfield, 
Ohio, ALR 

Cyril Joseph, Wood Block, Manito- 
woe, Wis., OP 

Ralph, Fenn Tompkins, 72nd St., 
New York 21, N. Y., OP 

Ravdin. Emile Meyer, 4036 Wilshire 
Los Angeles Calif., 

Reardon, William T., 207 29th St., 


ALR 


Wilmington 2, 


Reed, John Hamilton, 402 Grand Theatre 


Reichert, Donald J., Villard, Dick- 
inson, D., 

Reilly, William Jr., 
Wheeling Washington, Pa., 

Reiter, Adolph F., 516 Locust St., 


Keesport, Pa., ALR 

Richards, William Wilson, 
Health Service Hospital, 15th Ave. and 
Lake St., San Francisco 18, Calif., 

Ringer, Edward L., Landauer Bldg., Lin- 
ecoln, Ill., ALR 

Roberts, Henry James, 1542 Commerce 

Robertson, Robert Brewer, Maple Ave., 
Red Bank, J., ALR 

Rogers, Layton §., 226 Greenleaf Ave., 
Whittier, Calif., ALR 

Rose, John Edwin, 309 Medical Arts 
Bldg., Winnipeg, Man., Canada, 


Rosehill, David Bernard, Santa 
Clara St., San Jose 13, Calif., 
Rosenberg, Alan J., 450 Sutter San 


Francisco Calif., 

Rosenvold, Lloyd Kenneth, 700 Main 
Montrose, Colo., ALR 

Rudo, Alvin D., Latrobe Bldg., Read 


Baltimore Md., ALR 

Rufe, John Robert, 2003 Bryant 
Kansas City Mo., 

Sage, Harry M., Jr., 
Columbus Ohio, 

Sale, Charles Steven, 1010 Murchison 
Bidg., Wilmington, ALR 

Schaefer, Arthur John, 389 Linwood Ave., 
Buffalo 4, N. Y., OP 

Schafer, William Charles, 1312 Bedford 
Washington, Ind., ALR 

Schall, Roy F., 5058 Jenkins 
Pittsburgh 22, Pa., ALR 


Schlaegel, Theodore Frank, Jr., 624 Hume 
Mansur Bldg., Indianapolis Ind., 
Schmidt, Robert Thomas, 306 sellin 


Green Bay, Wis., ALR 
Scillieri, John, 660 Broadway, Paterson 
Scruggs, James Harry, Jr., 2320 Colum- 
bus Ave., Waco, Texas, 


Seale, Earl S., 126 Bay State Rd., Boston 
15, Mass., OP 

Seligman, Ewing, 405 
Beverly Hills, ALR 

Sellers, John Greaton, 413 Medical 
Norfolk 10, Va., ALR 

Shainhouse, Arthur, 1217 48th 
lyn 19. Y., 

Shaw, Howard Arthur, 123 
Arts Bldg., Minneapolis 


Bedford Dr., 
Arts 


Brook- 


Medical 
Minn., 
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Shrader, Doyle A., 410 Schweiter 
Wichita Kan., ALR 

Simonton, John Thayer, Blind Brook 
Lodge, Rye, Y., 

Singer, Milton, 1920 Johnson 
Portland Ore., 

Sisson, George Allen, Medical Arts Bldg., 
Syracuse Y., ALR 

Skowron, John James, 4810 Milwaukee 
Ave., Chicago, Ill., 

Smith, Burton Glancy, 2200 Santa Monica 
Santa Monica, Calif., ALR 

Smith, Edward Warren, 421 Huguenot 

Smith, Marvin Dale, 522 Walnut St., 
Gadsden, Ala., 

Smith, Robb Van Sittert, 261 Lincoln 

Sneed, Ralph, 316 Congress, Jackson, 
Miss., ALR 

Snyder, Stuart S., 525 68th St., New 
York 21, Y., 

Somers, Kenneth (Lt. Col.), Fitzsimons 
Army Hospital, Denver Colo., ALR 

Sovik, William Emil, 203 Mahoning Bank 
Bldg.. Youngstown, Ohio, 

Speas, Robert C., 402-403 Tribune Bldg., 
Terre Haute, Ind., ALR 

Spence, George David, 216 Third St., 
N.E., Charlottesville, 

Sprunt, Charles Worth, 1200 18th St., 

Steinberg, Harry, 1137 Second St., Santa 
Monica, Calif., ALR 

Steinmetz, Arthur Frank, 1237 St., Hay- 
ward, Calif., 

Steinmetz, John Richard, 109 14th St., 
San Leandro, Calif., 

Stern, Charles, 442 Bay Ridge Parkway, 

Stern, Henry, 350 Central Park West, 
New York 25, 

Stern, Richard (Major), Army 
Hospital, Fort Devens, Mass., 

Sternberg, Milton, 826 E. 61st St., Chicago 
me, 

Stertzbach, Charles Walter, 710 Dollar 
Bank Youngstown Ohio, 

Stevens. Norman D., 806 Central Ave., 
Woodmere, L. I., N. Y., OP 

Stokes Joseph Jackson, Medical Arts 
384 Peachtree E., At- 
lanta 

Stokes, Julius Howard, 125 W. Cheves St.. 
Florence, S. C.. OP 

Stoner, Lee Rowland, 1100 E., Genesee St., 

Strand, Sherman O'Neil, 1530 Arizona 
Santa Monica, Calif., ALR 
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Strobel, Robert J., Box 133, Moscow, Ida- 
ho, ALR 

Suares, John Covington, Medical Arts 
Bldg., Greenville, Miss., 

Sullivan, Ward, 210 Main St., Hacken- 
sack, J., 

Swartz, Morris, Broad St.. Lynn, Mass., 
ALR 

Swiontkowski, Stanley Dennis, 4341 
Archer Ave., Chicago 32, 

Swirsky, Albert, Veterans Administration 
Hospital, Seventh Bellflower, Long 
Beach, Calif., ALR 


Tabb, William Granville, Jr., 511 Medical 
Arts Bldg., Atlanta Ga., 

Taylor, William Wickham, 319 Wain- 
wright Bldg., Norfolk 19, Va., 

Theobald, Pierce William, 307 Michi- 
gan Ave., Chicago ALR 

Thometz, Robert William, 501 Broad- 
way, Missoula, Mont., ALR 

Thompson, Roger T., 1507 Tower Ave., 
Superior, Wis., 

Robert Nelson, Hampton Vil- 
lage Plaza, St. Louis Mo., ALR 

Tirico, Joseph G., 312-316 Spurgeon 
Bldg., Santa Ana, Calif., 

Tokar, Raymond, 104 Clark St., 
Champaign, 

Toll, William George, 72nd St., New 
York 21, Y., 

Traub, Paul Miller. 124 Dubois St., New- 
burgh, Y., ALR 

Turnbull, Frederick Myles, Jr., 1930 Wil- 
shire Blvd., Los Angeles Calif., ALR 

Tyner, George St. George, 324 Metropoli- 
tan Bldg., Denver Colo., 


Robert Rice, 616 Bankers 
Trust Bldg., Des Moines ALR 

Updegraff, William Rice, 202 Hooker 
Ave., Poughkeepsie, ALR 


Vaughan, James Baker, 129 Delaware 
Rd., Kenmore 17, Y., 

Vegliante, Michael E., 174 Bradley St., 
New Haven, 

Vetromile, Gerard A., 155 Merrick 


Wagman, Ora Harold, 395 Commonwealth 
Ave., Boston 15, Mass., 

Ward, James Patrick, Lafayette St., 
Bridgeport Conn., 

Wasmund, Clarence William, Interstate 
Clinic, Red Wing, Minn., 

Watkins, John Gibson, Jr., 831 Donaghey 
Bldg., Little Rock, Ark., 
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Weiner. Harold, 122 Academy St., Pough- 
keepsie, Y., ALR 


Weingeist, Samson, 30-74 36th St., New 
York (Queens), Y., 

Weinstein, Irvine, 2766 University Ave., 
New York 68, Y., 


Weisberg, Howard Kenneth, 1095 Park 
Ave., New York 28, Y., 

Weixel, Francis (Major), 3700th Med- 
ical Group, Lackland Air Force Base, 
San Antonio, Texas, 

Welch, John Gwyn, 620 Duke St., Lan- 

Pa., ALR 

Welfeld, Alvan A., 1801 
Baltimore 17, Md., ALR 

Werner, George B., 
Binghamton, Y., 

West, Elmer J., Veterans Administration 
Hospital, Fort Thomas, Ky., ALR 

West, Joseph Warren, 906 Olive St., St. 
Louis Mo., ALR 

Whiteley, Edward Jenner (Lt. Col.), U.S. 
Army Hospital, Fort Leavenworth, 
Kan., ALR 

Whitten, Richard Hamilton (Capt.), 


caster, 


Eutaw 


Riverside Dr., 


Army Hospital, Camp Chaffee, Fort 
Smith, Ark., 
Wholihan, John Wood, 102 Lydia St., 


Jackson, Mich., 

Widener, George Hoy, 117 Guthrie Bldg., 
Ky., 

Wiesen, Arnold Maxwell, Woodhull 
Ave., Riverhead, I., ALR 

Wildgen, Bernard C., 416 Hackley Union 
Bank Bldg., Muskegon. Mich., 


Wiley. George A., 202% E. Main St.. 
Norman, Okla., 


Thomas H., Yankton Clinic, 


400 Park Ave., Yankton, D., 
Wilson, George Clark, 4524 Sherman 


Sherman Oaks, Calif., ALR 
Bay State Bos- 


Oaks Ave., 
Wood, William L., 


ton 15, Mass., ALR 
Woodburn, Chester Charles, 501 
Equitable Bldg., Des Moines Iowa, 


ALR 
Woodley, Laurence Stephenson, 604 25th 
Ave., Tuscaloosa, ALR 
Woolmington, Merrill H., Colonial Bldg., 


Wayne, Pa., OP 
Worcester, John Thompson, 220 Engle 
St.. Englewood, N. J., OP 


Zeldin, Abraham Joel, Ontario St., St. 
Catharines, Ont., Canada, ALR 


Dr. Berens: The Council recommends the 
elect the following officers for the year 
1953 

bre t: Dr. Frederick C. Cordes 
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President-Elect: Dr. John Shea 

First Vice-President: Dr. Thomas Gallo- 
Was 

Second Vice-President Dr. Harvey 
Thorpe 


Third Vice-President: Henry Orton 

Councillor: Dr. Irvine 

Benedict 

Secretary Ophthalmology 
Roper 

Secretary for Otolaryngology 
House 

Secretary for Instruction Ophthalmology 
Dr. 

Secretary for Instruction Otolaryngology 
and Surgery: Dr. Dean 
Lierle 


Wil- 


Executive 
liam 
Dr. Kenneth 


Dr. Howard 


Ruedemann 


Secretary for Home Study Courses: Dr. 


Lawrence Boies 

Secretary for Public Relations: Dr. Erling 
Hansen 

move the election the officers read 


here and recommended the Council 

The motion was seconded Dr. Vail and 
carried 
The Council recommends that 
the next scientific session the Academy 
held the Palmer House, Chicago, October 
16, 1953. move the adoption this 
recommendation 

The motion was seconded Dr. Mullen and 
carried 


Dr. Berens 


Two revisions the Constitu- 
tion were presented the Business Meeting 
last year and their adoption was approved. 


These proposed revisions were published the 


November-December 1951 issue the TRANS 
ACTIONS, which was sent all Fellows, and 
now present them for final vote 


Revision 
now headed “Feilowship,” should 
be entitled “Members and Fellows.” 


Revision 
paragraph Article Section 
\ctive Fellowship,” now reads 


ws 

state and/or national medical 


iety and must certificated and approved 
by the American Board of Ophthalmology, 


the American Board Otolaryngology the 
American Board Plastic Surgery. 
candidate elected Fellowship the Acad 


emy, shall classified the Directory 


the Academy as practicing the specialty or 
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for which holds Board cer the platform. Ladies and gentlemen, the 
ficate.” new President the American Academy 


President Robb and Fellow 
candidate for Active Fellowship shal Members: want again express great 
member good standing his her ppreciation the honor that you have con- 
local and national medical society and shall ferred upon realize the responsibili- 
ertificated and approved national exam tics that with the honor, and going 
and certifying specialty Board accept: everything can maintain the high 
ble the Council.” level the office has heretofore enjoyed, and 
move that these changes the Constitu hope will also enjoy the splendid coopera- 
tion adopted tion you have given President Robb 
motion was seconded Dr. Vail and Thank you very much, Dr. Cor- 
les. Now, Dr. Shea Memphis, our Presi 
dent-Flect 
Berens: Mr. President, wish recom John Shea acknowledged the applause 
mend the acceptance of this entire report of the members 
seconded the motion accept 
report read. The motion carried will not make speech for 
there any new business and will further the development 
before the annual meeting? not, \cademy 
Cordes, should like have you come The meeting adjourned 6:00 p.m 
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| 
- 


COMMITTEE REPORTS 


the Activities Committee, 
romt commuitees 


REPORT THE ARMED FORCES 


During the current year, members 
Armed Forces Committee |! 
contacted representatives « 
and Air Force 
The Committee has been informed the 
respective branches f the Armed Force s have 
a sufficient number 
nose and present time 
and ther problems concerning which 
the Comn ild any 
the 


assistance 


spring 1952, each member 

mittee was asked for opinion 

continuing this Com- 
was the unanimous opinion that the 
Armed Forces Com- 
Academy represented on the 
Derrick Vail, M.D., and Dean Lierle, 


individual members our armed forces 


have always been most cordial 
However, seems quite ob- 
hat the Academy 
particular service this time 


has been asked few 


REPORT THE COMMITTEE 
THE CONSERVATION HEARING 


Dean M.D., Chairman 


mmittee the Con- 
American Acad- 

and Otolaryngology 
ago during the past year— 
the Academy convention, 


other on 


ing standing subcom 
(1) Finance, (2) 


an 
(4) 


Research and 7 


Norton Canfield was authorized 

umng funds from the Economic 

conduct survey the State 

The project make study 

ill (1) reveal the extent and nature 

the problems created the loss impair- 
hearing with special attention the 
ting economic cost and social dislocations 
what being done through exist- 
agencies, medical, educational, social and 
vernmental, toward the relief, prevention 
rehabilitation persons suffering fron 
iring disorders; (3) determine what needs 
done the way education, research 

about relief and rehabilitation 

with hearing defects; and (4) esti- 
potentialities securing funds 


ich problem 


the past year the 
was shown the tollowing 
ations the various cities: 
Rubber Co., Safety Department, Den 
ver, Colo 
\.M.A. Convention, os Angeles, Calit 


iroups of phys 


nurses, Cleveland, 


Department, 


Eve, Ear, 

General Motors, physicians, Detroit, Mich. 

General Motors Annual Medical Conference, 
Cincinnati, 

Local otologists, Flint, Mich 

Third Annual Michigan Health Day Con- 

Flint, Mich 

IV. Drs. Guild, Nash, House, Glorig and 

heeler presented reports the Conference 

Spectrum” given the 
Michigan School Public 

Arbor, Michigan, February 


and Throat Club, St. Louis, 


ference, 


1952 
March and 1952, Drs. Guild, 
and Wheeler gave reports 


lustry, blic Relations, 
- > 
n 
and 
nd satety, Milwaukee Wis 
ippointed 
Two meetings ot 
- 6, 1952 5 to & 
were established: learing Glorig 
959 
ig 


° 


Industrial held 


National Resear 


ene and Medicine, 
Spectrum,” University 
ot Michigan l’ress 


The following manuals have been 
Guide for Physicians Concerned 
with Hearing Conservation 
Noise, press 
Guide for Conservation Hear- 
ing Industry, press 
Hearing 
1952 
for the Diagnosis and Man- 
agement Hearing Loss Pre 
September-October 1952 issue 
reprints available 


published 


Handicapped, 


request 

Manual for the General Practition- 
Rehabilitation the Hard 
Hearing 


st 


Conservation 


gram 
School Children, 
onservation Program 


| \n analysis of audiometric data taken 
company has brought out 
that the temporary 


effects upon hearing acuity, shown 
temporary threshold shift, seem 
ependent the amount hearing loss 
t has the foll 
additional 
pport for the hypothesis that ears already 
paired can be further affected by noise; (b) 


existing. wing 


nportant 


suggests that susceptibility testing 


present form can applied impaired ears 


well normal ears 


NOVEMBER 


Hints for Handling the 


DECEMBER, 1952 
recently completed, has shown thie tol- 
wing facts: (a) 22.5 per cent the em- 


ployees hired the past two have 
entered company employment with 
loss the time hiring; (b) 
per cent these men had severe audiometric 
sses; (c) additional per cent had more 
one ear than the other; and (d) 
remaining 9.5 per cent had moderate 
metric losses 

glass foundry has recently been added 
the list active plants research. study 
has been completed one department these 
plants with the following results: (a) the noise 
level was found average 100 over-all 
with essentially flat spectrum; (b) men 
were studied (this group had worked this 

among the now has normal 
cuity 

additional plants are now vari- 
ages preparation for cooperation with 
the These plants are located 
the East, and West 


Protectors 

1. The efficiency ot ear protectors 1s being 
studied experimentally industrial plants. 
commercially 
These are be ng tested 


has been accumulated 
with the free field technic the 
ties. Twelve students and six workmen are 
now participating this part the problem. 


order more effectively continue the 
work Dr. started, expansion 
needed and would require the following: 


larger 


The Council Physical Medicine 
the well the manufac- 
turers and insurance companies, are anx- 

problem standardization ear de- 

would required for this work. 


ion expanding the research 


other areas addition the West 


meeting was held with fourteen rep- 
resentatives different insurance 
preceding the meeting April and the prob 
lem larger budget was presented for con- 


The following papers have been pub- 
* 
lished 
Various Aspects Noise Problems,” 
| 
- 
| 
IX. Dr. Wheeler submitted the following 
result n lus investigations = 
\ Resew nt 
Coast 
sideration 


projects 

Parents of Preschool 
Glorig investigate the possibilities 
survey schools for 
deat regarding medical services, testing 


and 


nstigating a 
facilities, criteria for admission 


Lierle 


with the 


AIV. program for the 
Academy meeting was scheduled for Sunday, 
October 12, read this meet- 
ing will published one the forthcoming 
TRANSACTIONS. 


training 


Dr. Carl and Dr. Dean 
were appointed Liaison Committee 
American Medical Association 


scientific annual 


issues the 

XV. The Committee the Conservation 
Hearing respectfully recommends that the 
American Academy Ophthalmology and 
Otolaryngology contribute financial support 
the extent granting $15,000 next year 
order that Dr. Wheeler may 
research industrial noise. This would in- 
clude $7,000 for Dr. Wheeler's salary, $500.00 
for travel, and $2,500 for secretarial and mis 
cellaneous expense. addition $5,000 will 
needed for general expense other activities 
the Committee the Conservation 


Hearing 


REPORT THE COMMITTEE 
OPHTHALMIC PATHOLOGY 
Informal committee mectings were held dur- 
ing April 1952 and 1952. result, 
number have been considered 
pertinent the function this committee. 


items 


The following subjects were discussed 

The teaching pathology during the In- 
struction Course periods 

The teaching pathology during the Gen- 


eral Session perioc 


Preparation teaching manuals special 
pathologic diseases 

survey private eye pathology labora- 
tories determine their capacity process 
eyes and biopsies 

Loan sets for students 


Several the above subjects can pre- 
sented informal discussion with the 
Chairman Instruction Courses and Chair- 
man the Scientific Sessions. 
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Seven teaching manuals special ophthal 


pathology have been projected. These man 

ils are intended complement the new Text- 

and Atlas Ophthalmic Pathology. The 
ire follows: 

Histology; methods examination eyes 

and review gross pathology 

Cytology and inflammation 


Tumors 

Pathology uveitis 

Pathology glaucoma 

Pathology ocular injuries 
erative eyes 

Pathology optic nerve diseases 


The committee would appreciate comment 


the advisability this program. 


survey existing private eye pathology 
laboratories has been made during the year. 
This survey was initiated following the April 
meeting the Armed Forces Institute 
sented, the Armed Forces Institute acquiring 
eyes the rate 2,500 per from the 
Armed Forces, Veterans Administration Hos- 
pital 
these specimens are made 
after acquisition. The acquisition 
from the Armed 
and would sufficient keep the 
laboratory busy private specimens 


speci- 
mens Forces 
yearly 
pathology 
were diverted independent laboratories. 
were possible for private pathology labora- 
outside more 
could 


and agreement 


tories to 
efficient and rapid system 
devised. After consultation 
with General DeCoursey survey existing 
laboratories the United States was made 


specimens, a 
reporting 


process 


show that labora 
various medical colleges, 
Is to process all 


The this survey 


tory faci 


1 


ities exist 
hospita 
specimens in the 


eye institutions 
the available 
United States suggested the 


consider sponsoring 


Council 
publicity urg 
send eye specimens 
Lists 
United States willing 
nouncement and similar announcements could 
republished the principal eye journals 
would glad refuse acquisition private 
laboratories could 


ries 


General 


specimens provided outside 
process them. 

has that eye pathologists 
would refer unusual and outstanding material 
ophthalmic path- 


been agreed 


acquired the registry 


gy 
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some eve t wists tee ¢ irye si 1d 
made pathologic laboratories cover 


expenses and help maintain their laboratories 
questionnaire most pathologists 
reeable $10 $15 charge for this 
ce. therefore feel that the Academy 
subseribe charge for specimens 
tted private eye pathology laboratories 
development loan set, facilities would 
from the increased number specimens 
ndividual laboratories. 
shows that sufficient sets are available 
during emergency periods, such the 
two months prior Board examinations 
Most laboratories have small sets which are 
vailable for these emergencies and can- 
lates were informed, they would know where 
write for them. The Home Study Courses 
uld make survey see sufficient sets 
available and publish the results the 
TRANSACTIONS 
would like recommend the appoint- 
ment Dr. Phinizy Calhoun, Atlanta, 


REPORT THE COMMITTEE 
OTOLARYNGIC PATHOLOGY 


was appointed the Coun- 
Academy October 1951. very 
informative and helpful letter was 
received December :, 1951, from Dr William 
Benedict who reviewed the actions and con- 
tributions previous Committees, the evolu- 
Registry, and the development 
This material was studied 
the members the Committee effort 
determine our own position regard 


these activities and determine the purposes, 
and plan action the present Com 


ttee 

Three meet the members of the 
were held during the year and 
ditional activities carried out individually and 
through correspondence. should like 
the following members the Academy 


the Committee Dr. David DeWeese, 
Portland, Ore.; Dr. Lewis Morrison, San 
Calif.; Dr. Tohn Murtagh, Han- 
over, and Dr. McLaurin, Baton 
Rouge, La. 

would appear that the most important 
function the Committee this time 


obtain the assistance the members the 


Academy rebuilding the Registry 
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members made effort this, but 
otolaryngologists are reluctant submit ma- 
terial until they have definite assurance that 
this material will not transferred other 
livisons, and thus only indirectly accessible 
Otolaryngology; and that some effort will 
made return material the Otolaryn- 
logic Registry which was submitted oto- 
ryngologists but has since been transferred 


The Committee desirous establishing 
closer relationship between the Registry and 
the members the Academy through the es- 
tablishment fellowship Otolaryngologic 
Pathology the Army Medical Museum simi- 
lar the fellowship now existence Oph- 
thalmology. The very recent appointment 
Dr. Muriel Raum Acting Chief, Otolaryn- 
gologic Pathology Section, Pathology Branch, 
Pathology Division, establishes this relation- 
ship most excellent manner. obvious 
that this appointment will greatly facilitate 
the accomplishments the purposes the 
Committee. Since Dr. Raum will Chi- 
cago during the October 1952 meeting the 
\cademy, meeting the Committee with 
Raum will held organize definite 
program interest otolaryngologists and oto- 
laryngological teaching centers submitting 
naterial the Registry and again point 
out the Academy membership the manner 
which material may submitted, the type 
material interest the Registry, the exact 
details forwarding the Registry and 
the information which accompany the 
material. While this information well known 
some, obvious that many members, es- 
pecially the new members the Academy are 
not familiar with and with the importance 
this activity. 


REPORT THE COMMITTEE 
PAN-AMERICAN RELATIONS 
OTOLARYNGOLOGY 


Third Pan-American Congress Otorhino- 
laryngology and Bronchoesophagology 

The Third Pan-American Congress Oto- 
rhinolaryngology 
was held Havana, Cuba, January 24, 
otolaryngologists attended 
from the United States, and Dr. James 
Robb was Vice-President for the United States 
and head the American delegation. Dr. 


} 
elsewhere 
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Jackson was Delegate and 
representing the 
Pan 


faro was 
the Directive Council the 
Association during 


1 


functions were 


Sessions and socia 
rganized the Cuban Committee, 
Dr. Jose Gros, President, and Dr. Pedro 
Hernandez Gonzalo, General Secretary. Other 
nembers the Cuban Committee were 
Villiers, Dr. Roberto Machado, 
lose XNirau, Dr. Alfredo Petit, Dr. Abe- 
Codinach and Dr. Fernando Santama- 
na. The Directive Council the Pan-Ameri- 
can Association held its first meeting, with 
representatives from the majority American 
nations present, and the conclusion the 
Congress the General Assembly met execu- 
tive session consider slight modifications 
the Constitution and elect the first officers 
the Association. The officers elected were 
tollows: Dr. Justo Alonso, Uruguay, 
President; Dr. Juan Manuel Tato, Argentina 
and Dr. Aloysio Novis, Brazil, Vice-Presi- 
dents; Dr. Chevalier Jackson, United States, 
Dr. Plinio Mattos Barretto, Bra- 
zil, and Dr. Pedro Hernandez Gonzalo, Cuba, 
\ssistant Secretaries; Dr. Paul Holinger, 
United States, Treasurer 


Pan-American Congress 


session, Mexico City was 
the next Congress and 
Acuna named President 
months sin 
the Mexican Con 
Garcia Castaneda, 
Andrade Pradill 


Ramon del 


amante 
men he « 


M ixime 


meeting October 
Academy Committee 
ions Otolaryngology 
members the Mexican 
Pan-American 
discuss various 
interest, and particularly the 
Mexican Congress. The last week 
1954 was decided upon 


first two editions the Directory 


the Americas were 
Academy and there now 
Mr. Saavedra 


nanced the 
nite need for third edition 


Havana 


tisers help obtain sufficient advertising 
this third edition. the luncheon 
eeting the Committee the possible simul- 
taneous publication Directory Oph- 
hal sts the Americas was suggested 
Yanes Havana was men- 
possible editor. Undoubtedly Dr. 

Alvaro would cooperate. Dr. 
suggested that the Directory would 
more information were 
concerning the qualifications the 


Tomas 
also 
greater value 
included 
idual specialists listed 

Kello 19 Fellowships 

The Kellogg Foundation reported 
last that had granted twenty-nine fel- 
lowships spending almost 
$90,000. additional fellowships were grant- 
during the past year, though the Founda- 
tion willing grant some additional fellow- 
ships until each faculty medicine 
Latin American medical schools has 


“at least one well trained young otolaryngolo- 
gist among its members.” Dr. Kinde, Director 
the Division Medicine and Public Health 
the Foundation, will Philadelphia 
Friday, November 14, 1952, and has promised 
interview concerning the future this 
Fellowship Program and ways 
\cademy and the Pan-American Association 
can cooperate. 


Relations 
Relations 


aryngology with Pan-American 
Ophthalmology 
\nother 
ned luncheon meeting 
tivities between the ophthalmologists and 
Pan-American 
irs during the Academy meetings. would 
very irable for joint committee 


matter discussed the above-men 


was correlation 


1 


ryngologists interested 


function such 

both groups could meet 

agues from the Latin American 

his need not lead any combina 

but since the Academy 

ization, both the oto 


and the ophthalmologists will 
and could 


some 


CONKTESSES, 


joint orga 


same time with 


intended suggest that the Acad 
shed continue Committee Pan- 
Dr. Schall would appropriate ad- 
Other members particularly interested 
Shambaugh, Lindsay, Lederer and 
Probably Jackson, Victor 


and Paul Holinger should remain the 


the Maico Company has volunteered act 
Victor hairman committee sponsoring ad- 
eetings 
City 
At the executive ( 
lesignated the site ) 
Dr. Ricardo Tapia 
thereof. The Mex 
very well organizes 
mittee are Dr 
luan Berreucos, Dr 1 
Villar, and Dr. Luis Vaquer 
\ 4 the T 
untries 
12h} 
Dire tory pa 
Hansel 
> 
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ttee because the fact that they are Following request for additional 

the Pan-American Association. exhibit space the Red Lacquer Room, 
since there apparently Academy new diagram layout the Red Lacquer 
Committee Pan-American Relations Oph 
logy, and view the fact that some spaces, addition over previous years. 

ork seems desirable, might better the same time plans were made utilize 
Academy have joint wall space areas the Red Lacquer Room 
American Relations representing bot! heretofore not used for exhibits, since their 

the ophthalmologists and the otolaryngologists, location permitted more than two four 


oom was made giving commercial exhibit 


ind this hereby formally suggested. feet side walls 
Some “General Instructions for Exhibitors” 
were also prepared printed the back 
The Pan-American Association Otolaryn- the Scientific Exhibit Layout diagram, 
logy planning active campaign in- which has almost eliminated the innumerable 


crease membership before the Mexican Cong- nquiries former years from exhibi- 

ress. There are only 190 United States mem- after notification acceptance their 
hers now, but circular letter going exhibits. 

sent out all otolaryngologist members the new Application for Space form was pre- 

\cademy with application blank, and pared upon which essential information can 

notice will also inserted the clearly set forth, from which information for 

publication purposes well the construc- 

tion the exhibitors’ individual booths the 

engineers the Palmer House can accu 

rately and quickly obtained. The Application 

REPORT THE COMMITTEE for Space form was made duplicate 

PREVENTION BLINDNESS that each applicant can retain copy his 

application. the back the 

M.D., Chairman duplicate copy the Application form, de- 

tailed information has been included, which 


committee has little report has eliminated many unnecessary queries 


session. There was meeting the eye men 
with Dr. Foote, Director the National So- March the Committee met for the 
for the Prevention Blindness, which purpose allotting space for the 1952 Acad- 
Lawrence Post represented our meeting. that time there were far 


exhibitors. 


mittee. The only matter importance greater number applications hand than 
the question using penicillin place the could find space for. Twenty-nine exhibits 
time-tested silver nitrate the accepted for this year’s Scientific Exhibit, 
newborn. the almost which were ENT exhibits, EYE and 
pinion was for continuing the use mixed. the time this writing, the 
nitrate the grounds efficiency and sim Committee has hand applications for 


application. exhibit space for 1953. 

\ll exhibitors were notified the accept- 

their exhibits under date May 

exhibitor’s space was clearly identified 

REPORT THE COMMITTEE for his advance information the Scientific 

SCIENTIFIC EXHIBIT Layout diagram, the back which 

the “General Instructions for Exhibitors” was 
Roper, Chairman printed. 


Acting upon the recommendation 
the Council the Academy that otolaryn REPORT COMMITTEE 
gologist appointed serve the Com STANDARDIZATION 
mittee Scientific Exhibit, Dr. Eugene TONOMETERS 
Derlacki, Chicago, was appointed serve 
the Committee and has been most helpful and M.D., Chairman 
cooperative the job have had 
Both Dr. Derlacki and attended the meeting Stations 
the Program Committee which The work the Testing Stations has con- 
Chicago last January tinued along previously established lines. 
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TONOMETERS SUBMITTED 


COMMITTEE REPORTS 


STATIONS 


July June 30, 1952 
rESTING NO. RECEIVED SATISFAC- STAND- REPAIRED 
STATION TORY ARDIZED AND REJECTED 


Dr. Alvar 


Sao Paul 14 0 
Dr. Harrington 

San Francisco 
Dr. Kronteld 

Chicage 245 65 
Dr Posner 


New York 


STANDARDIZED 


156 
23 15 


July 1951 


TESTED INITIAL TEST 
850 746 


detailed statistical report will found 
Table 


Certification Tonometers 

Certification tonometers the Electrical 
Testing Laboratories, Inc., has continued 
(Table I1). The manufacturer the McLean 
tonometer (E. Meyrowitz Surgical Instru- 
ments Co., Inc.) has requested that arrange- 
ments made for the certification 
product, and negotiations are being conducted 

manufacturer leading towards the 
establishment standards and tolerances for 
this instrument. 

statistical analysis being performed 
isurements made the Electrical Test 
ing Laboratories, Inc., some three thousand 
Schistz tonometers that have so far been cer- 


tified. This was undertaken 


that more precise information should availa- 
ble range variations among certified 


tonometers 


Decennial Report 

the last meeting the Committee 
Standardization Tonometers, was decided 
publish decennial report the work done 
this Committee. This report include 
the calibration tonometers 
Dr. Friedenwald, (b) 
certified tonometers referred above, (c) de- 
tailed report the methods measurement 


atistical analysis 


Tune 30, 1952 


TOTAL NUMBER 
CERTIFIED 


796 


used the testing and certifying procedures 
Dr. The work the prepara- 
tion the decennial report progress 


Tonometers 

analysis variations found recently 
imported foreign tonometers Dr. Kronfeld 
has been submitted the Academy for pub 


lication 


1951 Tune 30, 1952 
Testing Stations 


Chicago Testing Station 80218 


San Francisco Testing Station 148.00 
New York Testing Station 100.77 
Part-time Secretary and Technician 210.00 
Statistical Study 500.00 
Printing, Postage, Miscellaneous 165.57 


$1,926.52 


REPORT THE COMMITTEF FOR 
THE STUDY 
INSTRUCTION 


The Committee has promoted the production 


motion picture “The Embrvology 
the Human Ear” with the cooperation the 
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Carnegie Institute Washington Department REPORT THE AMERICAN BOARD 
Embryology, Baltimore, Maryland, and un- OPHTHALMOLOGY 


der the direction Dr. Franz Altmann. 


ener nsult the preparation the Masters, M.D 
and ird, the following Fellows Academy Representative 
generously given their time and assistance 
the Committee: Dr. Philip Meltzer, The Board has conducted 103 examinations 
Fowler, Dr. Lawrence issued 3,597 certificates 
our last written qualifying test, held 
meetings have been held with the pro- February and 1952, 301 candidates pre- 


ducer, Sturgis-Grant, Inc., the last Septem- themselves for examination: 158 can- 
ber 26, 1952. Progress was reported passed; 106 were failed. 


preparation the outline the picture and examinations were held Chicago 
the plans operation. Completion the October 1951 and Philadelphia May 
ture predicted for July 1953 June 1952. the Chicago practical ex- 

cooperation with 103 candidates passed; were 
Medical Institute (formerly failed. the Philadelphia 


Medical Film Institute) the Association examination 152 candidates passed; 
] 


American Medical Colleges, sent question- were conditioned; failed 
naire all Fellows requesting information re- Future practical examinations are scheduled 
garding all motion pictures produced for Chicago October 10, 1952; New 


lows pertaining the eye, ear, nose and throat. York City June 10, 1953. 


response was encouraging but not com- Fifty-five ophthalmologists have served 
pletely satisfactory, and other forms are being Board since its organization 1916. The 
distributed. The does not intend 1952 personnel the Board follows: 

December 31, 1952 Payne \tkinson Masters 

December 31, 1953 Dunnington Adler Vail 

December 31, 1954 Allen, Dunphy Fralick 

December 31, 1955 Thygeson-Hogan Chandler Bruce 

build film library nor set booking The officers the Board for 1952 are John 


agency for the loan Full Dunnington, New York City, Chairman; 

use teaching requested Vail, Chicago, Vice-Chairman; Ed- 

7 for use by the Medical Audio Visual Institute win B Dunphy, Boston, Secretary -Treasurer. 
for reviews, and the 

Brittain Payne New York City and Wal- 

motion picture “The Atkinson Watertown, have been 

the Eve,” produced the Academy for second four-year terms 

heen well received and used Board the Eye Section the A.M.A. 

and American Ophthalmological Society, re- 


tion with the lantern shdes prepared for teach- 


ing embryology ina number medical schools Phillips Thygeson 
that the committee con- California, resigned from the Board the 
Philadelphia meeting June. Dr. Thygeson 


was the representative the Eye Section 

the A.M.A., and Michael Hogan San Fran- 

REPORT THE AMERICAN was appointed the Section serve 

ASSOCIATION FOR THE out the remainder Dr. Thygeson’s term, 
\DVANCEMENT SCIENCE which ends December 31, 1955 

M.D new directory Board diplomates will 


\cademy Representative available January 1953, its selling price 
having been set $2.00 


the American Association for the The American Board Ophthalmology 
that have nothing report the activities Congress Mexico City last January. The 
this organization insofar concerns apparently was much appreciated 
logy Pan-American friends, whose comments 


were very gratifying 
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REPORT THE AMERICAN BOARD 


OTOLARYNGOLOGY 
Francis 
Representatives 


he American Bx ard 
con- 


wish report that 
Otolaryngology certified candidates, 
ditioned and failed the 
given the Board Toronto, May 12-16, 
1952 

the recent meeting the Board held 

October 6-10, 1952, the Board cer- 


177 candidates, conditioned and failed 


} 


was recommended the spring meeting 
that Dr. Gordon Harkness represent the Acad- 
emy Ophthalmology and Otolaryngology 
Dr. Philip Meltzer, the American Otological 
Society; and Dr. Boies, the Triological 
Society. Dr. Lewis Morrison San Fran- 
and Dr. Harry Schenck Phila- 


delphia were appointed directors the Board 


cisco 


REPORT THE BOARD 
GOVERNORS THE AMERICAN 
COLLEGE SURGEONS 


M.D 


Representative 


BERENS, 


Your attended several meet- 
the American College 
City and New York and the follow- 


matters which were con- 


representative 
Surgeons 


g are some of the 
sidered 

annual meeting 

before the 

and that more time will 

mportant problems 


Sunday 
ussion ot 


et spl tting 
ive been prepared disapprov- 


} 


Wiiict tend any way to 


(sovernors 


mitigating this problem 
are growing 
fellows are urged support 
1954, the American 
ill away Television may 
over States America, using 
al cable TI 
an experiment, 


important activity 
Surgeons will 
with clinics 
meeting being held 
the growing attend- 

difficulty 


bec ise oO 
con- 


ance at mectings a 


ducting wet climes 
Public Relations 
Department help educating 
the public activities the 
College protection offers regard 
the 
was doubted Dr. Graham the 
Surgeons was under- 
the College. The American 
drew resolution 
College Surgeons 


International 


mining the 


developing special certification board for 
The College Sur- 
members 


surgery International 
against the 


} American College of Surgeons has not 


lege of Surgeons 


resolution condemning the de- 
a special ln ard 

College Surgeons has 
Medical Association 


American Col 


The International 
approached the American 
act mediator between the 
lege Surgeons and the International College 

Medical Asso 
the present 

under its auspices. Dr. 

between the trus- 


American Medical 


1 


iz 
al 
2 
a 
were 
- 
ay 
the representatives the American College 
Surgeons. This meeting was declined the 
ei Min thought is being given to a long range American ¢ lege ! Surgeons, as it was con Teagan 
prog stop dered that the American Medical Association 
Resolutions had all the necessary facts. The American 
ere lower surgical standards heize in the Journal of the American Medical jade ee 
Methods selecting and electing that would continue support 
Study « int surgery done by men h these negotiations at present 
Ophthal gists and otolaryngologists now 
lege indicates that they do 60 per cent of the 
pee p and their participation ar interest im the 
tion whether the ¢ lege can continue to 
lisregard this grouy \ committee has been General Hawley spoke on the accreditation 
ship for these because Ochsner and Accreditation, Dr. Crosby, was 


ve 
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studying cancer hospitals. The American 
Medical Association will inspect hospitals ac- 
credited for resident training and the Ameri- 
can He spital Association, all other hospitals. 
Hawley reports that there great 
enthusiasm for the American College Sur- 
geons South America. However, pointed 
out that evaluate applicants 
from these countries. The American College 
wants only the very best surgeons 
and surgeon specialists. The Sao Paulo meet- 
ing promises great and important meet- 


Concerning group disability insurance, 
requested that cases are mishandled, the facts 
should brought the attention the 
that premiums now paid 
will soon permit extension benefits 

The American College Surgeons not 
merely society but institution impor- 
tance the over-all medical picture 
United States. still have much 
improve surgical practice which might bring 
discredit the College, and sure that 
all the members the Academy and the Col- 
lege all their power add luster 
the surgical specialties and prevent dis- 
credit from affecting the practice surgery 
the United States America 


REPORT THE AMERICAN 
OPTICS AND 
VISUAL PHYSIOLOGY 


M.D 
\cademy Representative 


The American Committee Optics and 
Visual held meeting June 
1952 Hot Springs, Virginia. The follow- 
ing committee reports were presented and ac- 
cepted that meeting 

was moved and carried that the American 
Committee Optics and Visual Physiology 
apply the Snyder Ophthalmic Foundation 
for grant $1,000 for the myopia 
for 1953 

The election new chairman and secre- 


tary-treasurer was tabled until the fall meeting 


REPORTS 
Consult with Optometrists 
(National Interprofessional Committee Eye 
Care) 
The following report submitted Dr. Avery 
Prangen was accepted with appreciation: 
“This committee has held two meetings this 
past vear, one in Chicago on October 14, 1951, 


the other New York City December 
Minutes these meetings were sent 
all members the American Committee 
Optics and Visual Physiology. These min- 
utes fully describe the activities your sub- 
committee 

would call your attention ‘Some recom- 
mendations this committee its several 
parent groups’ page the December 
1951, minutes. discussed these recommenda- 
tions with you verbally last October before 
the minutes were written up. The parent com- 
mittee agreed with these ideas and asked the 
subcommittee continue. regard these 
recommendations, your subcommittee has acted 
follows: 


Promoted the formation state inter- 
professional committees eye care. Com- 
mittees have been formed New Jersey, Min- 
nesota, North Dakota and South Dakota. Ne- 
gotiations toward the formation state com- 
mittees are being carried Ohio, New 
Mexico, Montana, Washington, Wiscon- 
sin and There marked interest 
the formation these committees the 
various states. Generally speaking optometrists, 
opticians and the average eye, ear, nose and 
throat physician have shown the most interest. 
The least interest outright opposition comes 
from the upper level ophthalmologists. 
dentally, the first named groups see the most 
patients and are most desirous cooperative 
endeavor eve 

“Your parent committee advised the sub- 
committee seek more publicity through oph- 
thalmological journals. submitted the min- 
utes the meeting the subcommittee 
December 1951, Dr. Vail the American 
Journal Ophthalmology and Dr. Adler 
the Archives Ophthalmology. Dr. Vail 
replied that was interested this material 
and probably would give the committee publi 
city the American Journal Ophthalmol 
ogy. Dr. Adler has not replied 

“2. ‘Correcting the amendment the Na- 
tional Social Security Act, known 
6000, seen from our minutes, 
this difficult task. have had word recently 
that responsible representatives of optometry 
are working Washington correct this mis- 
taken amendment the Social Security Act 
Our representative this matter Dr. Frank- 
lin Foote. Optometric leaders not like 
the present wording the amendment any 
better than 
“3. Legal representatives optometry and 
opticianry are assisting our committee. Legal 
representatives the American Medical Asso- 
ciation not seem inclined 


sh 
= 
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nprovement interprofessional 
relationships with reference referral 
patients seems be, stated ‘really matter 
following the Golden Rule putting these 

“5. ‘loint efforts offer improved educa- 
tional opportunities for the 
graduate optometry students the recognition 
possible ocular This has been 
begun number instances. The way 


this interprotessional educational exchange was 


opened the action the American 
cal Association previously mentioned 

urage unfair ‘spite’ articles 

publicati 

accomplishment will require 

and increased tolerant under 


This highly 


and, believe, the ther 
the 
are the opinion this 
committee has made some progress 

ing interprofessional relations the several 
1 in eye care. We believe that 


groups involved 
such committee forms useful 


tween these various groups. believe, too, 


that such clearing-house type committee 


spots interprofessional relations. The less 


Strite and conflict we have in 


relations, the better will the service rend- 


ered the patient the several groups. This 
would advance public health 


The Committee reported that has con- 
tinued its investigation the effect train 


acuity myopia patients. analysis data 
submitted the statistician last October 
trained cases and controls revealed 
apparent small gain visual acuity 


trained cases. interesting finding was the 


apparent progression myopia judged sole- 


visual acuity the control group while 
the trained group failed show increase 
myopia over period six months. How- 
ver, was believed that 


4 
ver of cases had been observed to be statisti- 


Children 

Dr. report was accepted with appre- 
ciation and the Committee continued. 
Subcommittee Cooperate with Council 


Physical Medicine (Dr. Hughes, Dr. Pran- 
gen) 
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The following report was accepted and the 


was continued 


“Since the last meeting the American 
Committee Optics and Visual Physiology 
October 1951, the Cooperate 
Ophthalmic Devices the has not 
held any meetings circulated any formal 
communications \ few routine matters have 


been between the Council 
Chairn formal report has been sub 
mitted ‘Comparison the Keystone 
Visual Tests using the No. Tele- 
binocular (Keystone Co.) with Standard Oph- 


this study was carried out the 


and Ear Infirmary Dr. Mar 
Abrahamson and the Resident Staff 

dividuals varving degrees intelli- 
e data were recorded on the School 
Survey Cumulative Record Form No. 
vided the Keystone Company. 


implied from these ce mparisons in a relatively 
small number cases that statistical 
offered of differences between the Keystone 

hods 


reliability and the importance age, intelli 


nee, ocular pathology, skill the technician 
other factors has been made. 


the project waned the face apparently 


his study that 

rather high degree over-referral would 
It trot the Keyston Visual Survey Test 
particularly regard visual acuity, fusion 


balance tests the Keystone apparatus appear 


significant. The greater variability 


muscle balance comparisons 
In expecte 1 because of the greater test-retest 
with any single 
nent. The greater esophoria for 
near obtained with the Keystone instrument 


common finding when the instrumentation 
becomes more complex and stimulates over- 
convergence. view this variability, the 


classification of these horizontal phorias as 


‘underconvergence’ ‘overconvergence’ 
the Keystone record form might 
pathologic condition which does not really 
exist inconsequential when other factors 
binocular motility are considered.” 


Subcommittee Optotypes 

The following report was accepted and 
committee 

“This Subcommittee was appointed 
plore the possibilities working ‘out the geo- 
metrical and decimal systems (for the desig 


Se. 
Re 
: 
standing 
ng 
can assist greativ in out the roug!i 
B. Comontttes n Research m Visual Acu ty 
Myopia 
i 
cally significant 
aay 
ral 
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nation visual acuity) practical manner.’ 

“The discussion the problem the mem- 
bers the committee has been carried en- 
view the problem prepared the chair- 
man the committee was first submitted the 
committee members and this review furnished 
the basis for the correspondence. The follow- 
ling notes sum up the reactions of the various 
members the committee the problem. 


These notes therefore not constitute final 
recommendation the 

‘The chief points that came out the dis- 
cussion are 

Although visual acuity charts are used 
primarily the procedure determining re- 
fractive errors patients, strongly felt 
that the integrity of such charts for a reason- 
ably accurate determination visual acuity 
should be prese rved 

The opinion seemed that the use 
the Snellen notations, such 20/30, 5/6 
14/16, are admissible only the visual 

measurements have been made 
numerator the fraction. apply the desig- 
nation 20/20 visual acuity measured 
feet or at 14 inches is considered incorrect 


u 
Although there published ex- 
proof that geometrical progres- 
the sizes the letters successive 


visual acuity, the majority the 
ttee feel this progression was 
basis for geometri 


found the rel 
p between uncorrected refractive errors 


ition 


acuity. The data available the 
terature tend t show a geometrical progres 
n, but the pre id of the data between the 
rious experimenters such that determin- 

1 ‘ n not entirely satisfactor 
idy the problem shows that 
| ble t worl t uniform decimal 
t ( the basis that the decimal is « jual 
the numerical value the Snellen fraction) 
nating the visual acuity charts 
which the sizes the letters successive 
lines change geometrical Only 
the decimals (or numbers) used are purely 
arbitrary can such system emploved, and 
then these are useless for conversion inter 


polation unless tables are resorted 

The objection most frequently applied 
t the decimal svstem is tl ata given decimal 
always tends connote percentage nor 
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mal vision, from which one immediately com- 
putes the percentage loss vision. This 
quite untrue and often very misleading 
The decimal system which has for its 
basis the assumption that 1.00 represents ‘nor- 
mal’ vision misstatement fact, for the 
average visual acuity eyes 
better than 1.00. unfortunate that the 
term 20/20 has become fetish the popular 
mind 
“7. The basic factor all visual acuity 
testing the resolving power the eye, and 
the test letters the chart and the 
test object, the Landolt ring, are 
designed measure insofar possible that 
resolution. Most the members the com- 
mittee feel strongly that visual acuity showd 
staged terms the angle resolution 
directly (in minutes arc), the quantity that 
measured. Such designation would 
automatically International. thought 
will show the obvious advantages such 
system. Conversion any the presently 
used systems, meters feet, centimeters 
inches, can made mentally. visual acuity 
the English system would 20/46, 
the metric system 5/11.5. One need 
only multiply the numerator—the test distance 
the visual acuity angle the 
denominator. Lack present usage and un- 
only argue against its adoption. 
should noted that the new visual acuity 
test chart designed for the Armed 
Forces has the angle notation one side 
each line test letters the chart 
“8. the event that the suggestion para- 
graph not acceptable—and would take 
time and the work many make ac- 
ceptable—the consensus the committee 
that standard International destqna- 
system should adopted. The present 
inderstood generally, 
respective of the meter or foot systems It 
causes embarrassment any individual. 
ther words, the consensus the 
scems that there nothing gained 
lopting standard decimal system and 
that the present situation should left 
Finally, was felt several members 
the committee that the particular choice 
lines the visual 
was much more serious problem. Some 
the members the committee have 
ideas this matter, those ideas being 
hased upon the great amount research that 
was done during the last war. This problem 
probably outside the province the work 
present committee, however 
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These above remarks are not taken 
the final recommendation the committee, but 
they indicate the trend thought its 
various members. the final report the data 


for these topics will presented.” 

The committee comprised Dr. Kenneth 
N. Ogle, chairman; Col. Victor Byrnes, Dr. 
Alfred Dean Farnsworth, 
Gerald Lebensohn, and 


Dr 


The 


Cowan, 

Louise Sloan 


nada, 


Contact Lenses 
Subcommittee Contact Lenses has 
investigate the corneal type 
Although most the 
experience has been with the Tuohy Corneal 
Lens, few cases wearing the lacrimal lens and 
the Paracurve have been observed. 
though the latter two types 
should followed, would appear that better 
results follow the use the Tuohy lens 
Experiences with the are 
ported paper Drs. Girard, Foree and 
Berens presented the meeting the Ameri 
June 1952, 


contact lens 


lens 


more cases 


lens 


corneal 


ety, 


Hot 
Advertising the corneal type lenses (in 
visible lens) which has appeared newspapers 


the cx untry is to be deple red. State 
ments leading the that the 


cases 


reader believe 


lens can worn 
intiated clinical investigation 
report 


committee 


not been subst 


The above Was accept 1 and it 


asked study the corneal lens 

designation screening test for 
vision was tabled the fall meeting. Dr. Ogle 
isked bring again that time 

corneal lenses and iblication for 
Health passed upon Dr. Post 
and Dr. 

The reconsideration lighting standards 
was tabled until the fall meeting, the review 
ot tentative s¢ 1 lighting standards set by 
the University the State New York 


Physiology for period 


reappoint Dr. Frederick Cordes 
ter? expires in 1952 

was voted that Dr. Gerald Fonda 
posed the American Medical Association for 
appointment s member on the American Com- 
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The letter from Dr. Pascal regarding stand 
ardization the term “meter angle” was 
ferred Dr. Burian for report October 
the Academy meeting. 

Dr. Burian reported the publication 
the translation Tschermak’s book Phys 
The publisher reports that 


will not appear the fall. 


REPORT AMERICAN 
ORTHOPTIC COUNCIL 


M.D 
Academy Representative 


annual meeting the 
American Orthoptic Council was held Chi- 
cago October 13, 1951, with Dr. Murray 
President, presiding. Drs. George 
Campion, Frank Costenbader and Kenneth 
Swan represented the American 
Ophthalmology and Otolaryngology 
vear 1951-52, 
Secretary-Treasurer 


The Seventeenth 


Costenbader 
ot the 


committee on 


During the 
has s¢ rved as 


evaluation, and member 


ot the committee on symposium program and 
the committee examinations. Dr. Ken 
neth Swan has served chairman the 
committee nominations, and the cor 


instruction and the 


ethics. Dr. 


Krewson has 


the committee 
significant activities during the vear 

were 

The annual intensive course for orthopti 
techn ns was held for eight weeks in St 

annual symposium for opthalmologists 
ln re the American Academy of Ophthal- 
Miss Bair, Dr. Saul Sugar, 


wert 
The general level interest and 
f candidates is grati 
Association 
reports an incre 

Four well-attended 
meetings covering the Ne rtheast, 
Western 


ellent 


ptic 


Technicians ase in member 


167 sectional 
Southern, 
sections 


presented programs dur 


: 
ig 
7 
* 
! 
be ided and Miss Alice McPhail presented an 
Dr. Prangen was reappointed the Amer cellent survey exotropia 
ot the American Committee on Optics nd 
sil iree years 
was voted that the American Academy 
- 
ie 
mittee Optics and Visual Physiology ing the vear 
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ird Scobee and Miss Mary Argue, ap- 
peared the fall 1951, and will fol- 


lowed annual issues increasing size 


ind breadth of material 
ins the time the American Academy 
Ophthalmology and Otolaryngology 
meetings were available for the first time, 
inder the sponsorship the Academy and 
were well attended 
tically received, and are expected to he 
permanent feature the continuing 
truction 
tics, the American Orthoptic Council pro- 


(a) that manual formu 


that advanced certification techni- 
cians after graduate study investi- 


(c) that survey undertaken “evalu 


officers elected for the 1952 were: 


Dr. Avery Prangen, Rochester 


Vice-President, Dr. Richard Scobee, 


The American Orthoptic Council 


grets the Dr. Walter Laneaster, 
lor time member nd former President and 
earnest worker for the Council 


similar loss has been sustained 
leath Dr. Richard Scobee June 1952 
] active as Vice 
President, Chairman of the Committee on in 


Dr. Scobee 


struction, and was the first Editor 
American Orthoptic Journal 

The American Orthoptic Council pleased 
the efforts the American Association 
Orthoptic Technicians well its own 
efforts basic well graduate instruction 
orthoptic technicians. However, always, 
these activities are not self sustaining 


with 


Your recommends 
(1) that the American Academy Ophthal- 
mology and Otolaryngology continue its finan- 
cial support the American Orthoptic Council 
the amount $100.00 used specifically 
for its basic instruction course for orthoptic 
technicians, and (2) that the American Acad- 
emy Ophthalmology and Otolaryngology 
continue its sponsorship the American Orth- 


the American Orthoptic 
under the editorship Dr. Rich- 
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optic Council, and that reappoint Dr. Frank 
Costenbader for period three years. 


REPORT THE CONSULTATIVE 

PANEL TUMOR TERMINOLOGY 

THE AMERICAN SOCIETY 
CLINICAL PATHOLOGISTS 


M.D 
Academy Representative 


Since the Consultative Panel Tumor 
Terminology the American Society Clini- 
cal Pathologists has been dissolved, 
nothing report and suggest that appointment 
representative this Panel discon- 
tinued 


REPORT THE JOINT COMMITTEE 
INDUSTRIAL OPHTHALMOLOGY 


stated our previous reports, the activi- 
ties the Joint Committee Industrial Oph- 


thalmology are devoted the main objectives 


research, education and counseling service 
industry and individuals seeking information, 

The section Industrial Ophthalmology 
appearing regularly the issues the TRANS- 
ACTIONS the American Academy Oph- 
thalmology and Otolaryngology. 
(consisting date over 3,000 
references) carried regular feature 
Committee activities and published the 


TRANSACTIONS. Kodachrome slides eye in- 


juries are accumulated and are available 
for lecture purposes upon request. Requests 
imformation are answered 
the secretary and personal consulta- 


tions are arranged whenever feasible. 


special evening program was given Oc- 
tober during the annual meeting 
\cademy. Papers presented this meeting will 
TRANSACTIONS 

The award for special services was presented 
the work has done for Industrial Ophthal- 
mology. was the first chairman, really 
organized the work the Joint Committee, 
and has continued his support all its 
activities 

survey Second Injury Funds was made 
last year the request the Pan-American 
\ssociation Ophthalmology. appearing 
the Journal Dr. Alvaro’s request and also 
the TRANSACTIONS. 


hated, - 
gated, and 
Mint 
Louis, 
Secretary-Treasurer, Dr. Frank Costen 
age 
ik 
we 


COMMITTEE REPORTS 


nsive “Tinted Op- 
nade the request originally 
Physical Medicine 
Medical Associa- 
Subcommittee were 
Matthews, Chairman, Lt. Comdr. Dean 
Farnsworth, Everett Kinsey, and 
Col. Victor The results their 
efforts been incorporated 
statemen the urgency 
the 
and 


project, it 


study 


and Re- 
the 
Serving the 


special 
the 
admitted would 
was agreed to 
usly 


problem since 
Medicine 
be a long 
publish 
trial Medic 
TIONS 
and Otolaryngology this 
report have been widely distributed 
genuine appreciation this 
Further investigation 


urnal 


and the 


mologv 


te 
sponses indicate 


iuthentic 


Balance, September 15, 
January 10, 1952, 


Membership 
Industrial 
Sta 


Engineering Society 
Association (dues) 
Industrial Medicine 


lic Health Association 


its 

Convention Expense 
Kuhn 
Connor (secretarial) 
Subcommittee 
Transcript 


Conference 


Annual award, Schi 
Mimeographing expense 


ygiene Association (subscription) 
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problem tinted lenses for night driv- 
the agenda the Committee the 
present time. This problem has recently been 
accelerated nationwide publicity favor 
lenses 
association with the Council Indus 
trial Health has been stimulated the realiza- 
tion that pamphlets modern standards for 
needed and that the 
the “Appraisal Loss Visual Efficiency” 
should revised 
The support the American Academy 
Ophthalmology and Otolaryngology 
Medical Association has been much 
appreciated the past and much 
further the work the Joint 
its efforts help industry solve problems 
protection and medical care. hoped 
the work the Committee will continue 
erit that support 


are 


1 


\merican 
done 
Committee 


cve 


702.33 


500.00 


15.00 

6.00 
15.00 
25.00 
15.00 
12.00 


Secretary Ruth Connor, attendance National Society for 


Prevention annual 
Safety 


charges 


Balance, September 


meeting 
follow-ups for Dr. Kuhn 


and Midwest 


= 
ier 
» 
ig 
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1,202.33 
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INTRODUCTORY STATEMENT 
have this tion the TRANSACTIONS 
two very excellent papers. One careful 
mdustry through the com- 
ented here enable 


find the answers 


Those who 
visual testing equipment industry are fully 
who would 


mal central with the battery tests, ad- 


have been working with 


aware of 


number 


they are, might still have glau- 
interested have fatled produce equipment 
hich could turned over lay technicians 
for reliable fields. still hope the day will 
when something can devised. The 
responsibility trying find those individ 
uals who not know they have glaucoma 
has hanging heavy 

tittoners and ophthalmologists who know that 


mbined efforts of 


over 


there may undetected cases effort 
Conrad Berens who with Tolman 
vised very simple mstrument 
roughly whether tension 


was normal, about normal 
this equipment experimentally, 
} Sever re 
nt itself haz wen | 
There are those wl not 
results, but and the report 


rking with large civilian population 

” from ‘ m 

nie hive pr n ti tt pt to pick 

re ular tes Ti result 
fi wrt if hy t 

” icted under upper? f 

By lier Gener R reuder and 

the hope that encourage other 


tonometer as part of a testmg program m 
over who with the 
nstrument appear have normal cen- 


for m 


M.D 
Secretary, Joint Committee 
Industrial Ophthalmology 


EYE PROTECTION PROGRAM 


Woop, M.D. 
and 


M.D. 
CLEVELAND, OHIO 


Tue building armored military ve- 
hicles presents great potential eye in- 
jury hazard throughout great number 
the manufacturing processes. Molten 
metal splattered from heavy welding op- 
erations, flying chips from grinding and 
milling machinery, and moving objects 
which may strike workers, 
present eve 


there have been many ideal 
protection programs suggested 
numerous authorities this field, the 
purpose this article present 
account the program developed the 
Cleveland Tank Although 
that 
the comprehensive scope the program 


single feature 


unique. The results certainly have 
been extremely successful. 


Since the start operations the 
Tank Plant, August 26, 1950, the 
employe population has increased from 
total nearly 7000 has 
transformed from farm surplus 


thors are Medical Director and Ophthalmology 
Cor tant, respectivel of tl Cleveland Tank 
i ( c Motor Car Division, General Motors 
( 
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warehouse heavy manufacturing 
industry. The phrase “From Beans 
Battle Wagons” aptly describes the sit- 


view the potentially great eve 
injury hazards, management decided 
require all personnel, whether directly 
engaged the manufacturing processes 
not, wear specified protection 
upon entering all manufacturing areas. 
The Safety Department stipulated that 
goggle with metal side shields, 
the equivalent, worn, These gog- 
gles are equipped with the best quality 
precision safety lenses available, and 
comply with the American Standards 


The requirement 100 per cent eye 
protection has been accomplished but 
not without One the first 
tasks confronted was convince top- 
management the necessity for pro- 
gram which appeared many people 
being elaborate, expensive, and im- 
practical. the same time, the cooper 
ation line supervision had 
tained, and employes had educated 
the need for eye protection. 


The nature the employe popula- 
tion the plant made the development 
The great proportion employes have 
been part the organization for less 
than Many employes were re- 
cruited from areas which standards 
for care are very low. 


The presence large numbers 
employes outside contractors the 
plant during remodeling and machinery 
installation further complicated the mat- 
ter. Although these individuals did not 
originally come within the jurisdiction 
the plant’s Safety Program, finally 
became necessary compel them 
wear Safety goggles for their protec- 
tion, well maintain the morale 
employes the Tank Plant. 


FOR OBTAINING 
AND 
MAINTAINING SAFETY GOGGLES 


PROCEDURE 


Upon being hired, tem- 
porarily issued plastic shield which 
fitted with the permanent type safety 
goggle required for his job, soon 
possible, returns the Safety De- 
partment and fitted with stock safety 
This fitting accomplished 
skilled optician. The employe ad- 
vised, that the goggles should become 
uncomfortable require adjustment 
any time, return have them 


These safety goggles are issued with- 
out charge the employe for his use 
while employed the Tank Plant. 
Upon termination employment, the 
goggles are returned company prop- 
erty. informed, that the goggles 
are optically neutral and when properly 
fitted, not any way affect injure 


the 


the emplove wears prescription eye 
over them. These shields 


shield lo wea 


are intended 
device, although they may used per 
The informed that 

has shown, that the most sat- 
method protecting his eyes 
purchase pat safety goggles 


ground his 

has preseription which sat 


may submit the opti 


cian who orders prescription gog 


gles for him and selects his proper frame 


~ 


his prescribed street glasses are 
satisfactory, the optician may duplicate 
the prescription from the glasses with 
lensometer and then order the safety 


goggles. the optician doubts that this 
prest ription or the street glasse S are sat- 
isfactory, may advise re-examination 


eve specialist the employe’s 


ip 
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Game 
ba 
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* 
4 


976 TRANSACTIONS NOVEMBER DECEMBER, 1952 


choice, The employe informed that 
may have his eye 
formed the ophthalmologist who 
available the Plant Medical Depart- 
the Medical Department has 
noted that the employe need vis- 
employment examination, advised 
have his eyes examined eye 


The purchase prescription safety 
partially born the Tank 
that the employe pays for the 
prescription and for the lenses that are 
while the plant pays for the 
frames and the cost fitting. This re- 
sults very small cost the employe 
for preseription ground safety goggies 
which becomes his personal property. 
informed that the cost varies with 
the amount of eve correction nec Ssary 
the of lens selected. 


free dust and dirt, goggle 
stations are located 
places throughout the plant. They are 
instructed keep goggles clean and are 
handle them carefully that 
hey wall not twisted out adjust 
obtain maximum eye pro 


PECULIAR 
THE 
PITTING OF SAFETY GLASSES 

emploves this plant are required 
wear metal-framed, side-shielded, 
satety with case hardened lenses. 
the very nature this requirement, 
fitting dithcult and expert attention 
required, essential have proper 
clearance the shields from the brow 
and face that shields not press and 
become uncomfortable, they must 
close enough that maximum protec- 


shields, some employes are troubled with 
mild claustrophobia. Because the frames 
are malleable, they must re-adjusted 
from time time Due 
the fact that the goggle somewhat 
heavier than the ordinary dress spec- 
tacle, the nosepiece must be carefully 


The lenses are made stock fre- 
quently twice the thickness ordinary 
spectacle glass, which of course, in- 
creases the weight the safety goggle. 
The glass tempered according 
Specifications 


order obtain the greatest field 
vision, base curve This 
curved surface also provides for great- 
protection that tends deflect 
direct blows. However, certain optical 
problems are immediately encountered. 
This lens does have isoikonic factor 
the glass. There refractive pow- 
the image size definitely 


changed 


For employes who have been 
wearing spectacles ground differ- 
ent base curve, this element 
troduce some discomfort. The employe 
who has never worn glasses may find the 
change image objectionable when 


quired wear Plano goggles. 


In the process of case hardening of 
the lens, there small amount 
warping the glass which may intro- 
duce slight evlindrical This 
However, very in- 
dividual, such may intolerable. The 
leading manufacturers safety goggles 
have developed method individually 
tempering their lenses minimize this 
problem, They check each lens and re- 
ject beyond the tolerance required. 
This excellent argument for ob- 
taining high grade safety goggle 
which, though initially expensive, pays 
off the long run. the case the 


4 
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less expensive goggle, the manufacturer 
cannot attord reject such lenses. 
that the 
warping problem, not practical 
apply the case hardening process con- 


noteworthy because 


cave lenses strength greater than -6. 


Standards, that any lens must have 
mm, thickness 
thinnest point. The lens must case 
hardened resist the inch steel ball 
test dropped from inches. must 
mounted nontlammable frame, such 
metal cellulose acetate plastic. 
the trade mark the man- 


minimum 


must bear 


ufacturer. 


Due the added thickness, there 
appreciable amount light absorp- 
tion from satety glasses, making pos- 
sible for certain number people who 
are comfortable with their present vis- 
ual acuity notice increased eye 
strain wearing safety goggles. This 
frequently the em- 
plove who has never worn glasses, vet 
has tolerated certain amount re- 
fractive error, and upon being required 


glasses, develops dis- 


true the case 


wear safety 


comfort 


Thus hidden refractive man- 
very frequently diffi 
convinee that should 
Intelligent handling 
the part the ophthalmologist, the 
industrial physician, the optician, the 
safety director anyone else the em- 


ifested 


] 


cull person to 


wear safety 


plove regard this problem 
very essential. easy for prac- 
titioner, who not sympathetic towards 
eve protection aware the problems 
plant, advise 
wearing safety 


manufacturing 
emplove against the 
glasses, thus doing great 


disservice 


Because the inherent annoying fac- 
tors the safety goggle, have found 
that even small inaccuracies the pre- 
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scription will not tolerated and will 
complaint, whereas, 
such may not have given discomfort 


more readily accepted dress spectacle. 
This applies especially the emplove 
who wears dress spectacle with in- 
accurate correction even though 
minor degree. also applies the in- 
dividual with undetected refractive 
error small appreciable amount 
degree who has not been accustomed 


ADVANTAGES OF A QUALIFIED OPTICIAN 
WORKING IN THE PLANT ON A FULL TIME 


BASIS HANDLING SAFETY GOGGLES 


administered 
without the provision for comfortably 
fitted safety goggles.2 amount dis- 
cipline will effective unless the em- 
with with 


considered adequately 


plove glasses 
mechanical fitting the goggle the 
the correct the glass. This 
cannot accomplished untrained 
individual who has been given 
and few words instruction, 
must have thorough knowledge 
practical optics, the various lens types 
and bifocal segments. must 
ficient the use such equipment and 
tools are required for the checking, 
fitting and repairing safety goggles. 
Haphazard dispensing safety goggles 
bound bring unsatisfactory results. 


The trained optician should dispense 
all safety 
make them 
handle the repairs 


that are issued and 


goggles. issues goggles according 
the job requirements which have been 
set the Safety such 
issuing tinted goggles for use weld 
side shields and bridges 


: 
4 
: 
5 
; 
Bid 
a 


bs 


tion ground goggles. This may from 
from eve specialist, the employe 
has satisfactory dress glasses, may 
duplicate the prescription and order the 
safety goggle lens without The 
latter requires skill the use the 
lensometer. also uses the lensometer 
check all prescription goggles before 


final issuance the employe. 


The optician must have experience 
and judgement. must able se- 
lect cases that are in need of refraction 
(even their visual acuity appears 
within normal limits). must 
able determine whether the prescrip- 
tion submitted the recent 


enough satisfactory. 


instructs the employe the wear- 
ing of spec ial goggles. He must be very 
adept the problems that are encoun- 
tered the fitting goggles, 
knowing how handle the problem 
the wide bridge and any others that may 
Safety goggles are probably the 
spectacle 


the first line defense the 
complaints arising from the wearing 
solve simple adjustments instruc 
must able determine spe 


ing and why emplove has diffi 


with his goggles. New machinery 
require different type safety 


that for which the emplove has wear 


lens 


During the 


~ 


vear prescrip 


tion were handled our opt 


eran, Of these, OSS were presc riptions 


issued ophthalmologists performing 


refractions Plant Medical Depart- 
The remaining 557 were either 
preseriptions brought the emplove 


obtained duplicating prescriptions 
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the lensometer satisfactory 
street glasses, recently prescribed the 
employe. 

must diplomatic all times. 
must have professional bearing 
his dealing with employes the 100 per 


success. 


ADVANTAGES OF A QUALIFIED 
OPHTHALMOLOGIST PERFORMING 
REFRACTIONS IN THE PLANT 


simply tell employe out 
and get his eyes examined bring 
back pair glasses which will correct 
his vision little value. known 
that many 20/20 eyes are improperly 
corrected, resulting failure relieve 
visual fatigue. The 
rangement have ophthalmologist, 
who familiar with the working condi- 
tions and the visual problems the 
plant, designated perform refrac 


best pt ssible ar- 


tions required for safety 
must provided with 
equipment perform this task. Such 
arrangement makes his services attrac- 
tive the employe. 

The fact that such services are avail- 
able great factor promoting the 
Safety Goggle Program. The 
mologist prescribes aces rding to the re 
quirements the and his job, 
recommending the proper strength 
the glass required. avail- 
able for adjustments 
arising from the wearing Plano 
preseription goggles, which the optician 


unable 

this plant approximately hours 
per weck are expended performing 


ophthalmologists, who each spend 
half day their schedule the plant. 

The provision suitable equipment, 
secretarial and services for 
collection of fe 


through payroll deductions permits 


for-service rendered 


tablishment fee schedule which 


4 
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attractive both the ophthalmologist 
and the employe. 


having refractions performed 
the plant, great deal hardship the 
employe saved. One can count 
trips out the plant during working 
hours order obtain prescription 
for safety goggles which are suitable. 
remembered, that this plant 
engaged national defense work, re- 
quiring day week, more hours 
per day for the employe. Therefore, 
conservation man hours has been 
utmost importance. Consequently, pos- 
sible days lost time 
reduced less than one hour per man. 
During the past vear, possibly 10,000 
man hours have been conserved, con- 
sidering the number 
safety goggles arranged for. 


PROBLEMS THE OPHTHALMOLOGIST 

previously mentioned, extreme ac- 
curacy refraction The 
overall strength the glass should 
adjusted according the job require- 
ments, especially the 
working distance, for example, the 
task the machinist who has 
form very close work, contrast the 
crane very 
sharp distance vision. the 


operator, who have 


stance, the lens must give much aid 


accommodation possible, whereas, 


the second case, the lens must pro 


vide accuracy for distant vision with 
less regard for 
tance. 

employe wearing bifocal lens 


may require strength that different 
from his personal glasses because 


the working distance involved his 


job. general, not use dif 
ferent type lens from that which 
the emplove has been How 
different bifocal 


trifocal might required, the 


Cver, In some cases, 


case the man whose work requires 
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looking upward greater part the 
time, and must have segment the 
upper part the lens. 


Many complaints about the wearing 
safety goggles have solved 
the ophthalmologist. This true the 
employe who wearing goggle with 
Another 
source complaint, results from the 
employe wearing Plano goggle, when 
actually has uncorrected refrac- 
tive error giving rise 
symptoms, 


fractive obstacles encountered when en- 
forcing safety goggle requirement 
there are psychological barriers. There 
the resentment the part the em- 
who has never worn goggles. Such 
employe very much inclined 
attribute any pathological condition 
the safety goggle. common nuisance 
for middle-aged employe develop 
presbyopic symptoms during the period 
that has been wearing Plano goggles, 
condition entirely related the aging 
process the eye. Similarly, other con- 
ditions such as, chronic conjunctivitis, 
hordeolum, chalazion, lens 
opacities, none which could 
lated the wearing Plano goggles, 
are attributed the employe the 
enforced use them, The true cause 
such conditions must carefully 
plained the employe 


\nisometropia presents 


when attempt made raise the 
the nondominant eye plant 
This will 


with more less facility depending 


requirements, 


the amount the anisometropia, the 
age the employe and his 
cal make-up. general, such situations 
have handled with extreme cau- 
tion, and usually not well bring 


the vision the nondominant eye 


lo equal th 


dominant when 


even 


te 
‘> 
wags 
: 
i 
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such possible. any event, the sit- 
has carefully explained. 
The employe must al- 
though may experience discomfort, 
the vision will not harmed. these 
changes cannot tolerated, corrective 
measures can taken. This reassurance 
may make possible these attempts 
improve visual acuity 

have been getting along using single 
form the job satisfactorily, must use 
bifocal. Such cases require tactful con 
sideration the part all concerned. 


are presbyopic who 


the prescribing cylinder lenses 
for the employe who has not previously 
worn glasses, may essential sac- 
some degree visual acuity 
incompletely correcting the astig- 
changes image size and position, 
arbitrarily set the cylinder axis 90° 
and 180° avoid tilting images thus 


preventing very dangerous situation. 
\lthough these objectionable optical ef- 
fects may overcome continued 


wearing, many these employes will 
only wear corrective glasses the job, 
thus allowing the effects persist and 
The ophthalmologist must 
guard against over-zealous attempts 
increase visual acuity changing astig- 
correction from that previously 
undesirable 


worn and similarly obtain 


results. 

The 
strength and fit the goggles when- 
ever essential the event that the opti- 
the emplove. 


satisfy 
must guard for any inaccuracies 


either the lens the frame. 


Filtering lenses such the calabar 
tvpe must for the 
assigned welding. the case indi 
viduals working near the welding areas 
but not directly engaged welding, 
lighter shades filtering lenses mav 
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utilized protect against occasional ex- 
posure welding flash. For this situa- 
tion Cruxite lenses are frequently ad- 
vantageous since the lens does have ul- 
traviolet filtering qualities, yet does not 
unduly interfere with visual acuity. 

frequent occurrence for the 
ophthalmologist detect pathological 
conditions the during the routine 
examination for prescription goggles. 
The detection such conditions 
service both the and the em- 
ployer. The employe may advised 
that corrective action may instituted 
the other hand, the employe has been 
attributing discomfort safety goggles, 
the true nature the complaint read- 
ily pointed out, and the reputation 
the safety goggle not further blem- 


PATHOLOGICAL FINDINGS THE 
COURSE 685 REFRACTIONS 


(a) Cicatrix the tear duct, 
chronic blepharitis, chalazion, and 


(d) papilloma lid, 


(a) Chronic conjunctivitis, 5; (b) conjunc- 
tival varices, and (c) pinguecula, 


(a) Central leucoma cornea, (b) cor- 
neal dystrophy, and (c) imbedded cor- 
body (of several days’ dura- 


neal foreigr 

tion), 
Vuscles 

(a) Severe convergence anomalies, 

incipient muscle paralysis, (c) strabismus, 

and (d) vertical muscle imbalance, 


(a) pupillae, and (b) paralysis 


and cataract, 


and Chorotd 
retinal 
neurysm, retinal angiospasm, 
ture arteriovenous nicking age 32, 


venous 
prema- 


: 
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ae 
Pupil 
pupil, 
Floaters and hyaloid remnants, 
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stic retinopathy, premature senile mac eve, welding tlash, dust irritation, con 
and degen junctivitis, and eve conditions said 
] cyst l nd me blast oft cho - 
related the wearing safety goggles. 
all these cases, only one was severe 
rener ‘ 
enough require the patient wear 
( erebral cident, 1 diabetes, inet 
and migraine, patch for more than hours. 
Centr Nery Ss System Amblv« 
etther the Medical Safety Depart- 


tire ly tested by palpation, no positive di- 
agnosis glaucoma has been made 
date. This is probably related to the 
age distribution the employes this 
plant. 


RECORD, 
CLEVELAND TANK 
Statistics from “Accident Facts,” 
published annually the Na- 
tional Safety Council, show that dur- 
ing the vear 1950, approximately 1,950,- 
disabling industrial injuries 
ing lost work time 
Three per cent the compensa- 
tion paid for these industrial injuries 
was paid for eye 


The Ohio Commission for Safety and 
Compensation reported that 
latest study available) total 271,- 
156 claims were filed for industrial 
these claims, 51,924, 19.1 
per cent were for eye 
these claims were for injury 
eves were for injury one 
total 170 claims for total loss 


vision were made 


work days have been lost re- 
sult eye injuries since the plant began 
operating August 26, com 
pensation has ever been paid for eye 


injury. 


During 1951, 1,568 reported 
the Medical Department for treat- 
ment eve conditions alleged 
from occupational causes. The types 
injuries included: foreign bodies the 


ments with goggles that have be- 
come pitted or have sustained fractured 


of these cases. 


During 1951, eighteen employes 
the Tank Plant became eligible for mem 
bership “The Wise Owl This 
national organization with the re- 
quirement that the employe mem- 
ber industry, must have averted 
tremely serious injury result 
wearing proper eve protection, Investi- 
gation the accident must reveal be- 
vond any doubt that severe disabling eye 
injury would have occurred. 


Following analysis the causes 
each the accidents occurring 
these Owl Members”: 


Saved Cases 

Flying pieces metal—broken drills, 

chips 9 
Explosion grinding wheel 
Flying slag hot metal from weld- 

ing splatter 
Splatter hot caustic solution 
Striking region eve against sta- 

tionary sharp-pointed projection 

ventilating 
Direct blow from sharp pointed tool 

(file) 1 


That the 100 per cent eve protection 
program effective becomes evident 
when one realizes that, had each 
these accidents resulted lost vision 
one eye, total $72,450 would have 
been paid under the Ohio Compensation 
Had just one these acci- 
dents resulted lost vision both eyes 
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of a 25 vear old man, a total of S64, 
983.46 would have paid weekly 
ay ability compensation payments and 
medical expenses the individual. 


The total cost of the eve protection 


indicates that 100 per cent eve 
tion program can This 


only accomplished its 


the empl but thy 
! 
ent ed Cl npl relation 
hip a reat cconomu 


; N | St lard if 
erce Circular 471, 1948 
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GLAUCOMA DETECTION 
PROGRAM 
AIR FORCE BASE 
Mayor USAF (MC) 
M.D. 

USAF (MC) 

GLAUCOMA NATIONAL PROBLEM 
the opinion most ophthalmolo 
The authors are Chief the Eye Service, United 
States Air Force Hospital, Director, Preventive and 
Occupational Health Service Branch and Air Sur 


geon, Air Materiel Command, respectively, of tl 
Wright-Patterson Air Force Base, Ohio. 


NOVEMBER 


Foundation New York, that glau 
coma the principle cause blindness 
the United States. Its victims make 
bhi 


ind persons this country, 
31,000 Americans. vear 
2,600 persons lose their sight from this 


lise ase.' 


sury 
workers over the age 


made the Philadelphia 


for Prevention Blindness, revealed 


agnosed ocular hypertension, Only 
the entire 10,500 workers knew the 
the basis these figures, 
estimated that approximately one 
adult Americans have glaucoma 


not know it. 


GLAUCOMA DETECTION IN THI 


NITED STATES 
Because blindness from glaucoma can 
usually prevented arrested ear 
diagnosis and treatment, the problem 
with which are most concerned 
principally one early glaucoma 
tection, this regard, angle” 
so-called chronic simple glaucoma poses 
the public health problem. There 
pain visual disability the early 
stages this disease. However, 
crease ocular tension, most frequently 
only relatively mild degree above 
normal, measurable early sign. 


1 


upon this sign that early detection 


primarily based, 


Unfortunately, the instrumental mea- 
surement ocular tension routine 
part examination has the past 
been delegated almost completely the 
ophthalmologist. 
borne the major burden for glaucoma 
detection and, him, the disease has 
long been source concern, largely 
because its victims reach the eye physi- 
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program the Tank Plant for the 
tire vear 1951 was less than 
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cian frequently after far-advanced and 


rreversible damage has been done 


the visual apparatus. 

prevent these often repeated trag 
edies late diagnosis glaucoma, the 
Ne “\ 


guidance and 


York, with 


assistance 


Conrad 
launched plan for the prevention 


Berens, has 


blindness from glaucoma through 
operation between ophthalmologists and 
other physicians. The program based 
dissemination information and or- 
ganization intraprofessional team 
work glaucoma detection, under the 
supervision ophthalmologists through 
the auspices their respective county 
medical societies. Intraprofessional 
practitioners and other physicians 
probably one hundred times many 
theretore 


proportionately 


yreater 


aid facilitating the screening 
patients for possible 
tension, the Ophthalmologic Foundation 
has developed the Berens-Tolman Ocu 
lar Hypertension This rela- 
tively sturdy and inexpensive plastic and 
metal instrument can carried ina 
pocket medical bag for ready 
availability the any exam 
nation. the incorporation ocu 


lar tension determinations into the phy 


routine for physical examination 
which most desired and necessary for 
purpose, the Berens-Tolman 


early detection. 
signed for direct reading sim 
ply whether the ocular tension low, 
normal, high, and, high, whether 
has reached any 
Prompt referral any suspected cases 
ophthalmologist the completing 


the intraprofessional detection 


OPHTHALMOLOGY 


IMA DETECTION IN THE 
COMMAND 


GLAU 
AIR MATERIEI 


view the great significance 


blindness the individual working man 
only natural that 
concern itself with the 
The Air Materiel Command 
many ways similar large industry, 
and, such, has progressively devel 
oped and improved the preventive and 
occupational health services for its civil 
ian employees. Besides having placed 
special emphasis the early diagnosis 
such disorders diabetes and hyper 
tension, the command has directed par 
ticular consideration toward the indus 
trial eye care evidence 
some the progress made this field 
since the last Air Materiel Command re- 
port given the twenty-ninth meeting 
this committee November 1951, 
the Ortho-Rater has become universally 
used for vision 


testing 


phasic physical examinations, 
tion, the command has instituted 
nation studies and the establishment 
standards for job 
requirements and work areas, 


Recently, plan for glaucoma detec 
tion was added the eye care 
Its significance may gathered from 
the fact that the Air Materiel Command 
currently employs approximately 170, 
mately 25,000 are situated Wright 
Patterson Air esti 
that the employees these 
groups over the age forty years num 
10,500 
the basis previously 


Force 
mated 


ber approximately and 
mentioned 
these groups, 1,928 persons the Air 
Materiel Command and 280 persons 
Wright-Patterson Air Force Base, pre 
sumably possess undiagnosed ocular hy- 


2.7 per cent 


pertension., 
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Foundation’s 


Ophthalmologic 
creening program for glaucoma 
was considered outstandingly 
well for adaptation the indus- 
trial medical facilities and functions 
this military establishment, The testing 


program has thus far been limited 
Wright-Patterson Air Force 
order determine its most 


means application before extending 
the plan standard procedure 


portions the command, 


this base, the screening civilian 
mployee for glaucoma conducted 
the civilian physicians the Preventive 
and Health Services Dis 
pensary using the Berens-Tolman Ocu 
lar Hypertension The testing 
incorporated into the routine the 
phasic physical examinations persons 


pre-employment 
over forty years age. addition, 
check list of present employees over the 
age forty years has been made, and 
individuals currently 


called alphabetic order small groups 


are being 
six eight each day for testing with 
the Berens-Tolman Hyperten 
sion Although the program 
still its infaney this installation, 
cases, 2.9 per cent abnormally ele 
vated ocular tension have 
total 
tested over forty years date, 


eady been 
S persons 


only five persons have refused under 
the simple test. 

person found have ocular 
his case and advised the importance 
obtaining further evaluation and care 
sible. facilitate the transfer the 
case ophthalmologist and allow 
the « mploye ea free choice of phy sicians, 
the individual concerned given list 
of all the diplomates of the American 
Board Ophthalmology who conduct 
distance this Air Base, The employee 
urged select any one the listed 


MBER DECEMBER, 1952 

ophthalmologists and given form 
letter introduction which explains 
the ophthalmologist the purpose the 
patient’s visit and requests that 
stract the ocular evaluation 
turned the Preventive and Occupa- 
tional Health Services Wright-Pat 


terson Air Force Base. 


hoped that survey pro 
Wright-Patterson 
\ir Force Base but also the rest 
Air Materiel 
Command, enough data will accumu 
lated to be 


further 


not only 


the the 
of statistical significance 
asymptomatic glaucoma and glaucoma 


detection, 


SUMMARY 

brief statistical review glaucoma 
cause blindness the United 
States and ocular hypertension 
asymptomatic finding persons over 
forty vears age, has been presented, 

The 
cooperation glaucoma detection and 
the Berens-Tolman 


sion Indicator sponsored and devel 
oped the Ophthalmologic Foundation 
New York was described 
Foundation’s glaucoma 


basic 


screening program for use the Pre 
ventive and Health 
ices the Air Materiel Command, and 
present being utilized Wright 
Patterson Air Force Base, was intro 
duced and preliminary report 
itial data presented. 
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Clinical studies concerned with the use 
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Glycerite Hydrogen Peroxide the treatment 
Arch. 
chronic purulent otitis media demonstrated seventeen 


27, 1947. twenty-nine patients complete remission 
ryngosc 


days and the remainder the 38th day. The pa- 
New Eng 


tients studied presented conditions existent for pe- 
Annals riods weeks over years. Previous treat- 


A., (Sc. Ed.) ment the usual therapeutic means, including 
1946. 


cases. 
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Available prescription one-ounce bottle with dropper. 
Administration: One-half dropperful two four times daily. 
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promoting the use visual training methods, 


research, and development new instruments, 


American Optical Company has consistently kept 


the forefront the rapidly growing field Orthoptics. 


Today American Optical offers practitioners and 


technicians unsurpassed variety equipment 


choose from. Your local Representative will 


assist you making wise selection. 
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Symposium: Intermittent Exotropia 


PHYSIOLOGY 


Irvine, M.D. 
BEVERLY HILLS, CALIF. 


this symposium part would 
seem answer the question: 
physiologic factors must the ex- 
keep mind when confronted 
with patient with intermittent exo- 
tropia?” The title “Intermittent Exo- 
implies certain limitation 
the classification exotropia, but from 
etiologic viewpoint the underlying 
causative factors are probably the same 
for constant exotropia and for inter- 
mittent exotropia. 


For example, movement the two 
eyes restricted orbital pathology, 
the position the eyes could conceiv- 
ably exotropic some positions 
gaze and esotropic others. With le- 
sions inve!ving the posterior part the 
median longitudinal fasciculus, there 
may normal convergence yet 
medial rectus muscles leading ap- 
parent intermittent exotropia. my- 
asthenia gravis commonly noted 
that the position the eves cursory 
examination one parallelism, but 
involvement the medial rectus may 
result exotropia when the patient di- 
rects his gaze field requiring the use 
that muscle. These far-fetched ana- 
tomic and innervational causes in- 
termittent are cited show 
that vour program chairman, choos- 
ing the title, realized that the problem 
divergence excess, convergence 
ciency, both, much more involved 
than would implied had named 


ead at the annual Joint Meeting of the American 
ic Council and the American Association of 
Orthoptic Technicians, Oct. 16, 1951, Chicago, III 


the title these entities commonly cited 
the basis for intermittent exotropia. 

The criteria these clinical entities 
are well known and need not listed. 
The etiologic factors involved, usually 
cited textbooks, need only enumera- 
tion: 

Anatomic (a) variations 
the lateral positions the orbits and 
asymmetry the orbits, 
ness the orbits seen faulty de- 
velopment the skull leading hyper- 
teleorism, (c) proptosis 
ment the globes embarrassing adduc- 
tion and convergence, and (d) fascial 
and muscular anomalies the extra- 
ocular musculature. 

factors: (a) defi- 
cient convergence impulses conse- 
quence myopia, (b) reduced visual 
acuity from refractive error other 
cause, particularly uniocular, (c) in- 
attention fatigue, (d) sleep and deep 
anesthesia, (e) low pitch conver- 
gence tone and high pitch diver- 
gence tone, and finally (f) faulty devel- 
opment fusional binocular reflexes 
result any the above-mentioned 
abnormalities with faulty 
sensory adaptation, such suppression 
and anomalous retinal correspondence. 
our treatment such cases at- 
tempt correct the abnormal sensory 
adaptations first and thus effect cure. 
must then postulate that, theoreti- 
cally, these could have been the primary 
causes the divergence. 

generally assumed that there 
center for convergence and that this 
located Perlia’s nucleus the third 
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nerve nucleus complex. Lesions affect- 
ing this directly, afferent impulses 
it, could readily result convergence 
excess 
Many authors assume the existence 
similar center for divergence and lo- 
cate near the sixth nerve nucleus be- 
cause the clinical entity divergence 
from lesions demonstrated this 
authors deny the exis- 
tence such center because area 
the brain has been found which, when 
stimulated with electrode, produces 
divergence. believed some that 
divergence brought about passively 
the normal elasticity the diver- 
gent orbital structures plus the active 
inhibition convergence—an explana- 
tion which makes divergence comparable 
with the passive relaxation accom- 
modation. the criterion for the ex- 
cells which when stimulated produces 
complicated coordinated physiologic 
response, then even the center for con- 
vergence has been found 
The factors listed having 
sible bearing upon the etiology in- 
termittent exotropia may form general 
pattern consistency any series 
cases, but the exceptions are such that 
these general causes not give satis- 
factory explanation for the whole mech- 
anism involved. For example, not 
rare see widely separated eves with 
significant refractive error, showing 
orthophoria, normal convergence, and 
evidence excessive divergence. 
does not always lead 
exophoria and convergence weakness. 
Again, see congenital unilateral le- 
sions the macula eves showing ap- 
parent orthophoria. see 
dence myopia divergence excess 
that consistent with the theory de- 
ficient convergence impulses conse 
quence the myopia. Cass! reported 
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those cases due divergence excess, 
71.5 per cent were emmetropic, none 
were myopic, and 14.5 per cent were 
hypermetropic; those due con- 
vergence insufficiency, per cent were 
emmetropic, per cent were myopic, 
and per cent were hypermetropic. 

The position the eyes sleep, al- 
though generally believed diver- 
gent, quite variable, judging from re- 
ported Under anesthesia 
the position varies with the depth and 
type anesthesia. With pentothal sodi- 
the tend forcibly elevated 
and divergent. anoxemia they tend 
convergent. 

has shown that the phoria 
position the eyes, whether divergent 
convergent, unrelated the degree 
and facility divergence and conver- 
gence. 

Obviously, the cause intermittent 
exotropia not known and remains 
for discuss certain physiologic 
concepts and some personal observa- 
tions that may have bearing the 
problem. 

Anatomically the alignment the 
eyes the orbits such than exo- 
tropic position would exist other fac- 
tors were absent. The orbit and the mus- 
cle cone make angle approximately 
degrees with the sagittal plane 
the head. many ungulates the 
assume position divergence all 
times and the field vision thereby 
enlarged that the animal better 
protected from approaching enemy. 
man, whose show progressively 
discriminatory visual acuity 
periphery the retina the fovea, the 
eves instead being divergent are con- 
vergent all times when both foveas 
are fixing the same object. Complicated 
innervational reflexes give proper tone 
the eye muscles, altering and main- 
taining their position the object 
attention. The basic inborn compensa- 
torv fixation reflexes gravitational 
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reflexes, whose afferent the pro- 


prioceptive impulses from the neck and 


the labyrinth, constantly readjust tone, 
yoke the eyes together, and hold them 
the primary position the head 
body moved. the decerebrate ani- 
mal these basic impulses 
move the eyes opposite head move- 
ment mechanical, doll-like fashion. 
Their tone altered for purposes 
better coordination the 
also affected more basic impulses 
noise and pain, causing the eyes 
turn the direction such 
Allied with these postural gravitational 
reflexes are the retinal orientation fixa- 
tion reflexes that also affect conjugate 
movement the eyes fixation. 
These reflexes require sight. The sen- 
sory organ the retina and the afferent 
arc, the retinal fibers. speak the 
reflex causing the eyes 
turn toward stimulus the periph- 
ery the retina; the re- 
flex causing the eyes follow mov- 
ing object; and the reflexes. 
The centers for these involuntary and 
unlearned reflexes are the occipital 
lobe. Lesions around the superior col- 
liculus may paralyze voluntary move- 
ment the eyes but they will still 
move response the re- 
flex. With such lesions the eyes cannot 
shift fixation from one object another 
voluntarily, yet they may made 
turn any direction either moving 
the fixation object slowly rotating the 
head passively while fixation being 
maintained; though the eyes 
were locked state obligatory 
inhibitory reflex from the 
cortex required suspend the pre- 
vailing fixation long enough allow 
shift response visual stimulus 
impinging upon peripheral portion 
the retina. Thus the postural gravita- 
tional reflexes and the orientation ret- 
inal reflexes serve keep the eyes con- 
jugately fixed respect gravitation 


and orientation points Ver- 
gence retlexes develop later the phy- 
logenetic scale and correct for orienta- 
tion from distance They pro- 
duce both horizontal convergence and 
divergence, and vertical 
gent movements. These vergence re- 
flexes probably have both innate and 
conditioned aspects. Once the 
object attention fixated, additional 
minute movements fixation constant- 
move the about the point fixa 
tion for searching and studying the ob- 
ject, moving the retinas that one re- 
ceptor and then another stimulated 
receptors become fatigued 
tory. 

Next development have the bi- 
nocular fusional reflexes bringing about 
different type convergent, diver- 
gent, vertical binocular adjustment 
response stimuli from disparate 
points the retina that are being vis- 
ualized, The movements are executed 
slowly and there persistence the 
induced position for some time after 
the stimulus has been removed. These 
achieve the binocular stereoscopic image 
and, themselves, have steadying ef- 
fect eye movements. They are in- 
voluntary and doubtless, part, are 
conditioned learned reflexes. The fa- 
cility with which these reflexes can 
learned varies from individual indi- 
vidual, and the so-called 
fusion center,” all other things being 
equal, could simply lack ability 
the nervous mechanism con- 
ditioned. Finally the voluntary reflexes, 
centered the frontal lobes the cere- 
bral cortex, exert dominant tone 
the underlying basic reflexes, inhibiting 
stimulating that the eyes may 
moved response volition. 


From physiologic standpoint, when 
speak center for this that ac- 
tivity mean simply that there 
calized area the brain which, stim- 
ulation, produces certain complicated 
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retlex response. Being complicated, 
necessarily the station wherein many 
afferent efferent nerve fibers have 
converged point which single 
stimulus can produce the complicated 
response. There are many activities that 
not require such convergence 
afferent efferent impulses and conse- 
quently would have so-called center, 
and yet their activity would 
not 

other words, there can diver- 
gence tone without postulating diver- 
Such active divergence 
tone necessary fusional movements 
overcome latent esophoria, 
chowsky has stated. 


Nervous impulses are then constantly 
hombarding the motor nuclei the eye 
muscles and, turn, through these, the 
eye muscles themselves, with varying 
tone these muscles the living eye 
resulting. becomes impossible stim 
ulate rest” the eyes ex- 
ing, death. The question then arises, 
the eves assume the position the 
orbits, namely degrees divergence, 
death? This has been assumed and 
has been disputed,? and far know, 
one has determined the orbital axes 
and position of the eves just before and 
just after death. has also been imprac 
tical correlate the heterophoria exist- 
ing during with the position the 
eves after death. Compilation such 
measurements would enable 
derstand better the effect divergence 
the orbits divergent strabismus. 
Relating orbital measurements and 
cial types phorias 
would most interesting Flan 
agan, and taking 
tion currents off the eve muscles, failed 
record activity during 
state and postulated toneless state 
the eve muscles the living eve. 
view the concept 
tone just described, this work bears re- 


peating with multiple electrodes, pick 
tone should determine 
whether not, divergence excess, 
there excess tone the lateral recti 
compared the medial recti. the rest- 
ing muscle does not record action po- 
tentials, this cannot determined, but 
here again field for 
Duke-Elder has shown, recording ac- 
tion currents, that the ganglion cells 
the retina reach refractory state quick- 
curarized animals. Does this mean 
that minimal vibration from extraocular 
muscle tone moved the electrode 
different cell, some way affects 
cell that unaffected when the muscles 
are completely paralyzed 

one time Ludvigh and presented 
evidence that the usual criteria for pro- 
prioceptive senses were found wanting 
the extraocular muscles. also 
noted differences anatomy and physi- 
ology between eye muscles and other 
muscles and explained their plastic tone, 
allowing for fine adjustments move- 
ment, compared the tone un- 
striated muscle. Since then propriocep- 
tive sense organs have been found? and 
typical proprioceptive action currents 
have been recorded from eye 
that many the concepts explaining 
visual phenomena the basis ab- 
sence proprioceptive sense may have 
altered. 


these fundamental are 
solved, our explanation divergence 
may better explain all types cases. 
recently saw man, vears age, who 
presumably had normal eyes until 
suddenly became aware diplopia and 
showed divergent strabismus de- 
grees. could converge momentarily 
and had normal retinal correspondence. 
operated this man four times, 
doing bilateral recessions his lateral 
recti well bilateral resections the 
partially correcting his exotropia. 
say this man did not have divergent tone 
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and that divergence this case was but 
passive response lack conver- 
gence would unreasonable. All oph- 
thalmologists have seen cases diver- 
gence that responded poorly opera- 
tive changes the position 
globes, and have seen other cases 
equal degree overcorrected the 
same procedures. 


For diagnostic purposes have 
jected novocain into extraocular mus 
cles partially completely paralyze 
them, lessening the tone 
and then observed the 


the muscles, 


effect the One 26-vear-old 
army sergeant had external strabis- 
mus from childhood; amounted 
prism diopters for distance and 
prism diopters for Convergence 
could fairly well maintained and 
had 


correspondence and simultaneous macu- 


had wh: 
sion for near normal retinal 
lar perception, but fusion. There may 
been inhibitory 

The left lateral 


rectus was injected with par 


have small central 


scotoma in the left eve. 


alyzing the muscle that the eve could 
move only prism diopters the left. 
Even with this paresis there persisted 
approximately prism diopters exo 
tropia for distance the primary posi- 
turning the eves the right, 
persisted, 


without diplopia, whereas turning the 


prisn 
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left there was immediate eso- 
double vision. interest- 
exotropia persisted the 
ven though the medial rectus 
was unopposed the 
con- 

right, the left 

1n- 

the injection 

and still had 


external 


inhibition 
rectus 
eve conjugate deviation 
live 


seen examples marked 


exotropia when the patient looking 
down, with relative orthophoria the 
primary position looking up. 
cently saw such case, 
woman with binocular vision 
limited convergence and pupillary dis- 
tance only mm. She obviously had 
bilateral paresis the inferior She 
had always been aware diplopia 
times but did not bother her. She vol- 
unteered that going out into bright 
light she usually shut one eve. Her 
the light 
was too bright, perhaps the bright 


planation this was 
extra was too difficult inhibit. 
Operation revealed abnormal 
adhesions, tibromas, around 
the junctions of th 


and inferior recti on both sides 


inferior obliques 
Freeing 
the adhesions and shortening the infe- 
rior and medial recti partially corrected 
the condition. have seen similar cases, 
and quite sure that some exotropia 
cases are the result of bilateral weak 


ness the inferior recti superior 


recti, lessening the adductive power 


these muscles 


\nother interesting case has been fol 
lowed since 1931. the age this 
girl had alternating esotropia 
for near. the age her 
straight under cover, and then times 
would turn prism diopters. 


fraction revealed approximately 2.50 
Visual 


was 


each 
When she 


the patient had exophoria under 


hypermetropia 


acuity was 
cover 
for distance and 
point 


Through orthoptic 
veloped good amplitude fusion, over- 
prism out 


prism diopters base in. was no- 


coming diopters 


ticed that she fixed binocularly for dis- 
and tended shut her right eye 


for near work, but with plus 


tance 
pheres 
for near work she had binocular vision 
for reading. she had definite exo- 


phoria for distance and esotropia for 
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near, but with her reading glasses she 
had binocular vision for the 
age 22, she had 20/20 vision both 
and 70. With 
these glasses she had diopters exo- 
phoria for distance and esotropia for 
near. Unilateral accommodation showed 
diopters accommodation for either 
eye, but binocular accommodation was 
less than diopter. With plus 1.75 add 
she had binocular vision for reading. 
Here then case which showed vari- 
able esotropia and exotropia because 
binocular accommoda- 
with age shows how absence 
one link the binocular reflex system 
can produce variable type strabis- 
mus, depending anatomic and inner- 


vational factors 


Finally, 


case typical divergence excess 


might attention 


showing normal vision with 


gence power for close work, and appar 
ent binocular vision for close work with 
intermittent exotropia when looking 
distance. the 
straight and 


the eves art 


times one eye 


tient showed large facultative scotoma 
the angle squint, false projection 
between this area and the macula, and 


apparently little fusion. 
she would project homonymously when 
the maculas were stimulated simultane- 
when looking the Snellen 


chart, she could hold together 


ously, vet, 


and fusional movements could elicted 
placing prisms front her eyes. 


afterimage test showed both nor 


mal and abnormal 
dence, the patient times seeing 
cross and other times seeing the 


vertical horizontal lines separately. 


strong sunlight, the patient squinted one 


eve. Yet she showed marked 


diplopia when tested with the am- 
blyoscope. With Maddox rod, looking 
intently the light and the red line, 
and having been told their approximate 
distance from her, she showed only 
prism diopters exophoria with 
evidence suppression. Yet, when test- 
the synoptophore she showed 
marked suppression. What 
get the impression that un- 
der certain circumstances gaze and 
attention, normal binocular reflexes are 
operating and rapid cover test and Mad- 
dox cross elicit only slight degree 
The binocular reflexes have 
locked the eyes together, speak, 
the normal individual. Yet, under 
other conditions attention, such 
when day-dreaming, when the eves 
are covered with certain instruments, 
prolonged occlusion, there 
sion the more primitive type 
the two acting unrelated units. 

duced experimentally patients with 
cataracts, who have used one eve for 
some time, allowing the more catarac- 
tous eye diverge. After both cataracts 
are removed and glasses are prescribed, 
divergence. With very little practice and 
training, binocular vision achieved, 
and then when one measures the phorias 
usual manner one finds them 
the 


the 
duced the usual range, not 
treme degree manifest immediately 
ter surgery. 

This brings the question sen 
adaptation intermittent 
tropia. sure you are aware that 


there are all degrees change, some 
cases showing normal retinal correspon 
dence, fusion amplitudes and stereopsis 
when converging binocularly, when 
fixing monocularly, showing suppres- 
sion the angle squint, with normal 
false projection between this area 
and the macula, and sometimes inatten- 
tion the macula, similar the inat- 
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tention used when looking into monoc- 
ular microscope. other times the pa- 
tient sees both macular images equally 
well and projects them the right and 
left fields. Occasionally one finds sco- 
toma the macula there alternate 
suppression, the patient seeing first the 
right and then the left image, interpret- 
ing the position the images homony- 
mously matter where placed, there 
being spatial relationship between 
right and left images. some cases 
peripheral fusion seems normal but pa- 
tients are unable superimpose foveal 
images, one overlapping the other, mov- 
ing about slightly without actual fusion 
taking place. Theoretically, the more 
abnormal the retinal correspondence the 
more difficult the case would treat, 
and yet surprising how this corre- 
spondence may appear vary, depend- 
ing the test used determine it. One 
often misled into thinking case 
going difficult correct, only 
find surprisingly easy after surgery. 
The most difficult cases treat seem 
those associated with marked ver- 
tical imbalance, which cannot ex- 
plained function divergence 
alone, those with complete paralysis 
convergence, and those who anatomical- 
show laterally placed judged 
the the internal canthus 
farther forward than the external can- 
thus. 


since the anatomic factors 
convergence 
and divergence seem independent 


are not consistent, since 
the phorias, since the refractive 
changes not explain the problem, and 
since developmental factors resulting 
faulty learning binocular reflexes 


not apply exotropia 
where retinal correspondence normal, 
inclined agree with those who 
believe that convergence insufficiency 
simply lack convergence tone which 
responds well orthoptic 
that divergence excess reversion 
atavistic type innervation the 
and that this alone combina- 
tion with convergence insufficiency 
best treated both surgery and orth- 
optics. 
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introduction this paper, may 
sav that diagnosis strabismus 
primarily the province the ophthal- 
the treatment depends upon 
proper the privilege and 
re sponsibility of the ophthalmologist in 
referring cases for orthoptic treatment 
make the diagnosis and 
corrective measures 

Diagnosis 1s important to the or- 
thoptic technician for the same reason 


that important the ophthalmolo- 
that is, proper understanding 


the deticiencies each individual case, 
that treatment may undertaken 
direct manner with time lost un- 
understanding the results diag- 
nostic procedure which first led tech- 
nicians promise miracles and oph- 
thalmologists expect them. This phase 


Comitant exotropia divided into 


three classes, the convergence 
crem the divervence excess type, 
mbination divergence excess 
convergence 
convergence cases 
are the easiest understand and the 
but the divergence excess are 
Pat ost ad cha 
ng, even though the majority the 
cas nonsurgical t itment is not 
\ \ 
‘ } \ \ 
‘ 


toward preparing the patient able 

more lasting result from sur- 

gery. This latter group, the divergence 
excess type intermittent exotropias, 
the group with which this paper 
concerned, 

The characteristics divergence ex- 
cess are follows?: 

Exophoria exotropia greater 
for distance than for near. 

The deviation intermittent, vary- 
ing with visual attention, state 
health, and position fixation. 

3. The near point of convergence is 
normal and the prism convergence 
ample for near, 


Prism divergence mav normal 
excessive for near, while the mea- 
surements prism divergence for 
distance are difficult because fre 
suppression. 

5 \inblvopia of any deer is rare. 


There almost constant suppression 


present for near, while times 
normal retinal 
be demonstrated for distance, al 
though usually 
feres questionable corre 
present 

The refractive error usually 


Visual confusion frequently is pres 


rest this paper elabora 
tion these characteristics with 
Ink idence, and an explanation of the 


tests which use determining 
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studying the incidence the vari- 
ous factors intermittent exotropia, 
took the first 1,000 cases squint our 
these, 210 per cent were 
cases divergent strabismus. these 
210, there were cases divergence 
excess and cases divergence excess 
with insuffi- 
figures for incidence will not 


convergence 


always agree with these totals, since 
many cases the patients were too young 
for certain tests. 
Deviation 

The patient may either 
phoria exotropia feet and 


have 
exophoric, exotropic, orthophoric 
inches, but his measurements will 
less for near than for distance. may 
even vary between exophoria and exo- 
tropia within one period examination, 
may obviously exotropic while 
playing about the office sitting quietly 
while the history being taken, but 
examined, may 
straight distance and near until cov- 
ered, This variability deviation may 


when eves 


determined roughly casual obser 
vation and verified actual measure- 
ment. 

the divergence excess cases the 
average deviation for feet was 
prism diopters, and for near, prism 
diopters between distance and near. 
the and 
convergence insufficiency cases, the av- 
deviation distance 
prism and for near, prism 
prism diopters. 


lic ypters, 


combined divergence excess 


erage for was 


There are many methods measur- 
ing the deviation, but usually use one 
the following: 

The corneal reflex test Hirschberg 
useful very small children and 
patients with high degree ambly- 
opia and poor fixation. light held 
about inches from the patient’s 


The corneal retlex will cen- 
tered the fixing eye and decentered 
the nonfixing eve. Allowing for 
angle kappa, the measurement can 
approximated this test estimat- 
ing six Or seven are degrees of devia- 
tion for each millimeter the reflex 
removed from the center the cor- 
nea the nonfixing eve. 


The prism reflex Krimsky gives 
similar result. The light presented 
about inches from the patient’s 
eyes and prisms increasing strength 
are held base before the fixing eye 
until the corneal reflex centered 
the nonfixing eve. The strength 
the prism needed center the reflex 
approximately the angle exo- 
tropia, although here again the angle 
kappa must 


The prism and cover test the most 
accurate for measuring deviation. 
The patient fixes light distance 
strength are placed base before the 
eyes, the examiner covering the eves 
alternately until all 
stopped. The amount prism neces- 
sary stop fixation movement 

the eves the measurement the 

exotropia. 


Intermittency that condition which 
when the squint alternates from 
gross deviation obvious exotropia 
from one minute the next. The oc- 
currence this characteristic nearly 
always obtainable from the history 
the case and may elicited careful 
questioning the parents. usually 
noticeable during the examination. 


Near Point Convergence 

the cases divergence excess, 
all had good convergence. not, they 
would have been classified 
combined with 
gence insufficiency. 


diver- 


gence conver- 
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The test for the near point con- 
fixation object toward the nose and 
measuring the distance which fusion 
breaks. pencil point may used for 
adults, but find that this does not 
interest small children and they will 
much better with small picture 
some other object interest. use 
white-headed pin which there have 
been placed two small black dots. This 
pin stuck into the eraser pencil, 
which rotated approaches the 
nose, that first one, then two, then 
dots are visible the patient. The 
child’s interest held because 
counting the dots they appear. 


Prism Convergence and Divergence 

Prism convergence and divergence 
are difficult measure distance 
most cases because suppression and 
lack fusion. For near, the prism con- 
vergence good and the prism diver- 
gence from normal excessive. 

use loose prisms, the prism bar, 
and the rotary prism, but the rotary 
prism has proved best for our purpose 
since gives smoother transition 
increasing the prism strength. The pa- 
tient has greater amplitude does 
not have regain fusion each time the 
prism increased, 

small light black dot white 
background fixated inches, and 
the prism rotated base base out 
until fusion breaks. This the break 
point. The prism strength then de- 
creased until the patient able re- 
gain fusion. This the recovery point. 

The tests for convergence and diver- 
gence should not immediately follow 
each other since there definite lag 
convergence following divergence, 
and vice versa, 


amount very rare divergence ex- 
cess because the intermittency the 


squint. Frequently, however, the visual 
acuity the norifixing eve cannot 
improved better than 20/30. For the 
purpose this paper, difference 
visual acuity between the two eves 
more than one line the Snellen vision 
amount amblyopia. 

the patients who were too young 
allow measurement visual acuity, 
accepted fixation readings; when cen- 
tral fixation not good, the eye con- 
sidered amblyopic. the 126 patients 
the series, only were amblyopic 
any significant degree, result 
anisometropia, because cataract, 
and because macular degeneration, 
leaving only patient 126 that could 
said have marked amblyopia from 


Suppression 

found feet intermittent exo- 
tropia, but seldom inches. this 
series, there was either monocular 
when the eyes were divergent. While 
suppression fields were done only 
few cases, suppression areas were prob- 
ably present both the macula the 
deviating eye and the retinal area 
having common visual direction with 
the fovea the fixating eve. 

The tests for suppression which 
use most commonly are: 


Major amblyoscope: Similar targets 
with check marks are aligned before 
the foveas the two eyes. The check 
mark before the suppressing eye will 
disappear, and times the whole tar- 
get will disappear. Upon moving the 
arms the machine and fro, the 
target before the suppressing eye will 
appear first one side then the 
other side the target before the 
fixing eye. The extent the disap- 
pearance the extent the area 
suppression. 
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Lancaster red-green: This test 
also used map out the area 
suppression. The patient seated 
meters from gridded screen. The 
tacles and red light projected 
the center the screen 
fix. The green light then moved 
back and forth across the red light 
and reported the patient dis- 
appearing approaches the red 
light. This more accurate way 
mapping the suppression area than 
use the major amblyoscope, 
since the light can easily moved 
and the area measured all meridi- 
ans. 

Worth 4-dot: This test may done 
red-green spectacles placed over 
the patient’s eyes, the red lens over 
the right eye. The fixation object con- 
sists four lights, two green, one 
red and one white. the patient 
suppressing the right eye behind the 
red lens, sees three green lights; 
suppressing the left eye behind 
the green lens, sees two red 
not suppressing and diver- 
gent, will see five lights—two red 
and three green; fusing, 
sees four lights. This test may 
varied covering any the lights, 
and should varied because 
fixed test and the patient’s desire 
please plus his good memory may 
elicit false answers. 


Retinal Correspondence 

tested feet, normal retinal corre- 
spondence, abnormal retinal correspon- 
dence, confused retinal correspon- 
dence present because the 
nature the squint. When tested 
inches, normal retinal correspon- 
dence usually present. 

test approximates the conditions 
everyday use, the 
show the manner which the patient 


uses his eyes for casual seeing. the 
test not related the conditions 
everyday usage, the patient more like- 
demonstrate his innate retinal cor- 
Thus, Dr. Burian! has 
stated: 

patient responds all tests with anoma 
lous correspondence, can assume that his 
correspondence very deeply root- 
respondence certain tests but not others 


can assume that the 


established 


The afterimage test bears relation 
the habitual use the eves and 
will usually demonstrate the innate nor- 
mal correspondence. The major 
scope and the red-glass tests more near- 
approximate the everyday usage 
the are, therefore, more 
likely show any tendency toward ab- 
normal retinal correspondence which 
the patient may have developed. 

the patients whose retinal cor- 
respondence could determined, the 
findings were: 


NO. OF PERCE NTAGI 
CASES OF N.RC 
For 
5 6 
For Near 


Retinal correspondence is tested in 
one all three ways. 


gets are placed the major amblyo- 
scope, for instance, lion before one 
eve and a cage before the other. The 
patient asked set the arms the 
machine that the lion appears 
the cage. may one two 
things. may say that the lion 
the cage, that the lion disappears 
passes the cage. This the subjec- 
tive measurement his alignment, 
the angle which thinks his eyes 
are aligned, His eyes are then alter- 
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nately covered, and there 
shift, using the fovea each eye 
conjunction with the other. 
there shift, the operator moves 
the arms the instrument until there 
shift alternate cover and 
records this his objective angle 
The difference between the subjective 
angle and the objec tive angle 1s called 
the angle anomaly. the angle 
anomaly zero, that is, the 
tive and objective angles 
same, normal retinal correspondence 
anomaly more than diopters, that 
is, there difference more 
than diopters between the 
tive and the objective angles, there 
probably abnormal retinal corre 
spondence. the patient has normal 
retinal correspondence, then second 
and third grade targets are used 
test his fusion, stereopsis, and ampli 
tudes 


This same test should be done for 
near placing lenses the 
eye pieces the instrument. men 
tion this because while cases 
divergence excess will have abnormal 
retinal correspondence complete 
suppression the image distance, 
they will have normal retinal corre 
spondence with good third 
fusion near. 


fore one eve for 30 seconds while the 
other eve covered. The filament 
then presented vertically before the 
second eye for seconds while the 
then instructed close his eves and 
which sees. the horizontal and 
vertical lines appear the form 
cross, there normal retinal corre 
spondence any other form, there 
abnormal retinal correspondence 


Red glass: The patient looks light 
with the red glass over one eye. The 
resulting diplopia measured, and 
the measurement corresponds the 
subjective angle. this angle equals 
that the prism and cover test, there 
normal retinal correspondence. 
Quite often, especially intermittent 
exotropia, there monocular al- 
ternating suppression 
This may usually overcome 
placing before one eye prism base 
base down sufficient strength 
take the image out the area 
suppression. Base out 
prisms are then used until the higher 
image directly above the lower one. 
The same result may obtained 
using base base out prism 
fore one eye approximate the an- 
gle squint. If, then, the images are 
not approximately together, 
tient has abnormal retinal corre 
spondence. 

placed meters from the gridded 
screen and given red-green spec- 
tacles. The operator throws red 
light the screen and the patient 
asked superimpose the green light 
which holding. the angle 
tween the two lights corresponds 
his angle squint, has normal ret- 
inal correspondence not, has 
normal retinal correspondence. 

Refractive Error 
This part the diagnosis does not 

fall within the province the orthoptic 

technician, shall not elaborate 
the technics refracting. 

refraction was not done 
all patients, but the 114 which 
were refracted the accep- 


tance was follows: 


CY CLOPLEGIC NO. OF PERCENT 

ACCEVTANCI CASES AGI 
Within normal limits 
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From this may judge that refrac- 
tive not too significant and that 
etiologic factor these cases. 


Visual Confusion 

There are many kinds visual con- 
fusion: closing one eye the bright 
light. rubbing one eye, diplopia, an- 


novance, 
toms. which suggest 


awareness two eyes, may nearly al- 
wavs elicited while taking 


tory. 


There was history visual confu- 
sion per cent the patients 

Age Onset 

The average age onset diver- 
gence excess was 1.8 for diver- 
combined with conver- 
gence insufficiency, was 
whereas the average duration the 
squint before the first examination was 
vears 


gence excess 


for the divergence excess 
and 4.5 vears the combined 
types 
the factor influencing the development 
secondary convergence 


This would suggest that 


duration squint before treatment 
rather than early age onset. This 
borne out the fact that the large 
majority patients seen the first 
year after onset, there was good conver- 
gence, but the time they had reached 
the age readiness for orthoptics, 
convergence insufficiency had developed. 


SUMMARY 

this presentation have attempted 
show that intermittent exotropia 
(1) the divergence greater distance 
than near, (2) suppression and ret- 
inal correspondence vary with the 
viation and (3) the onset intermittent 
exotropia early, while the secondary 
convergence insufficiency increases with 
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mately give position rest 
to the eves. This may be accomplished 
strengthening fusion and improving 
implitudes and/or changing the posi 
tion rest the eyes 


our discussion will use the term 
intermittent include only 
the following two comitant exo 
tropia: the pure “divergence excess” 
and mixed divergence excess with 
econdary convergence 


treatment the pure divergence 


excess type intermittent exotropia 
cludes (a) 


work stimulation, and 


optical treatment 


surgical treatment 


the more less case, where 
treatment depends upon the 
the patient and upon how con 
spicuous the deviation is. When the 
under the age and cosmetically 
satisfactory, advise observation its 
frequency the parents, who report 
the examinations, and delay 
actual treatment far 
surgery are concerned, Orthoptics, 
hands, not usually worth while 
age and even better 


after convergence insufficiency ap- 


at tore the 


pears and progresses, treatment indi- 
cated any age. Usually divergence 
excess measuring prism diopters 


20) feet will require surgery 


kK tt Joint Meeting of th American 
tort ‘ t \r Association of 
Technicians, Oct. 1 1, Chicago, Ill 


DIVERGENCE EXCESS 
Optical Treatment 

Moderate small hypermetropic re- 
fractive errors, which are the most 
common, should not corrected, but 
myopia should be corrected fully or 
stimulates the accommodation 
vents delays secondary 
useful young children but may cause 
severe asthenopic symptoms 
adults. interesting recent example 
its effect adults occurred the case 
who was able control fairly well 
diopters exotropia with the follow 
1.00 70. She complained pain 
her right eve. Her refractive error un- 
der homatropine was: 0.50 

In considering the use of glasses, 
many the youngsters who have small 
hypermetropic errors are emmetropic 
should made aware this probabil 
ity and the hereditary nature the 
refractive error. 

The incorporation prism 
tance only, not value these cases 
since the absence the vertical devia- 
‘ion for near may lead prism-induced 

The use dark glasses 
light for the relief confusion. such 
cases visual confusion the child closes 
one eve bright light because the light 
seems stimulate the suppression 
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fusion and thus 
frequently, has attitude annoyance 
when the eye diverges and, times, 
actual diplopia when 
gence present. Dark glasses thus add 
comfort and protect against diver 


gence 


Vear work stimulation. Near work 
detailed nature should encouraged 
because the increased attention which 
This 


stimulates convergence 


preventing secondary 


sufficiency. 


cases the divergence excess 
type comitant exotropia, orthoptics 
should aim overcoming suppression, 
since this probably the sequel di- 
plopia the onset the neuromuscular 
anomaly, The suppression eliminated 
here teaching the awareness 
plopia. Let simply mention (1) the 
use the red glass and/or vertical 
prisms produce crossed diplopia 
feet, first the dark, then the 
light, (2) 
framing objects distance, and (3) 
the use the stereoscope and major 
amblyoscope for the stimulation fu- 
sion and amplitude feet. Conver- 
gence exercises may useful when sec- 
insufficiency 
present, but the pure divergence ex- 
value 
orthoptic instrumentation limited 


phy siole 


convergence 


cess case, have found the 


overcoming suppression and increas 
ing fusional amplitudes 


Surcery 

The ultimate treatment the diver- 
excess type strabismus, wheth- 
not the awareness diplopia has 
been learned, usually surgery. The 
usual procedure recession one or, 
more usually, both lateral recti, How- 
ever, there normal muscle balance 


for near and deviation only for dis- 
tance, convergent strabismus for near 
may result. such case with normal 
muscle balance for near, recession 
the lateral rectus muscles must as- 
sociated with smaller recession one 
both medial rectus muscles. 
cases divergence excess are not fre- 
quent and most surgical cases fall into 
the mixed divergence excess-conver- 
gence insufficiency group, the surgical 
treatment which will discussed be- 
low. 
DIVERGENCE EXCESS AND SECONDARY 
CONVERGENCE 
the treatment the mixed cases may 
considered under the following head- 


ings: (a) optical treatment 
work stimulation, (b) and 
(c) surgical treatment. 
Optical Treatment and 
Vear Work Stimulation 

The refractive errors should cor- 


rected the same manner described for 
divergence excess. Near work stimula 
tion should encouraged 


glasses used bright sunlight. 


youngsters under years age 
whom there progressive secondary 
convergence insufficiency, early surgery 
definitely indicated and should 
done soon evident that the 
condition progressing. 


Orthoptics Patients 
mixed cases, addition the 
methods described teach awareness 
ot diplopia, orthopties should be used 
increase fusional amplitudes, elimi 
nate suppression, and improve conver 
gence, 
The 
clude simple convergence exercises such 
those done with the finger pencil, 
other more accommodation-stimulat- 


convergence exercises may 


| 
ay: 
| 
J 
| 
: = 
3 
x 


ay 


SAUL 


ing methods such bringing small ob- 
jects the nose, prism convergence 
exercises, use the stereoscope and 
slides, the major amblyoscope, and pos- 
sibly the rotoscope. 


Surgical Treatment 

The type surgical correction 
these cases depends one’s experience. 
feels that not particularly 
important whether one does recession 
one muscle resection the other 
long intelligent approach the 
deviation maintained, Surgery does 
not change the innervational defect, 
only the mechanical position the eye. 
Costenbader prefers bilateral surgery, 
resecting the medial recti cases where 
there secondary convergence insuffi- 
ciency and doing recession the lat- 
eral recti where there pure “diver- 
gence prefer recession and re- 
section one eye the mixed cases, 
largely because permits better evalua- 
tion the amount residual correc- 
tion when both eyes are attacked. 


The surgery done the more fre- 
quently deviating eve the deviation 
recession the lateral rectus and 
mm. resection the medial rectus 
the more frequently deviating eve 
and then remeasure after one month 
and the remainder the other eye. 
instances very marked divergence 
over are degrees, one must use 
larger recession the lateral rectus 
mm. exceptional cases may 
necessary after maximal recessions 
plete tenotony one lateral rectus 
obtain the desired result, cover only 
the operated eve for period three 
child thus awakens from anes- 
thesia without the panic associated with 
inability when both eves are 
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covered. cases where both lateral 
rectus muscles are recessed, only one 
eve bandaged the same manner. 


should kept mind that the 
measurement the deviation inter- 
mittent exotropia often not the actual 
latent deviation present. have 
found important using the cover 
test with these cases the alternate 
covering slowly and sure that the 
deviation first overcorrected with 
prisms and then brought back the 
neutral point. this done, one may 
find that case which was considered 
the divergence excess type actually 
has much, nearly much, devia- 
tion for near for distance. 


Because this varying ability 
overcome the divergent deviation 
convergence, the opportunity remea- 
sure the deviation after one eye has been 
operated upon welcome and leads 
more satisfactory results. 


nonaccommodative comitant strabis- 
mus adults 1943, have used se- 
ries measurements the amounts 
recession and resection done for 
degrees strabismus. spite 
the disappointments and considerable 
individual variations results, have 
found them helpful that continue 
use present these figures for 
your consideration. They are not intend- 
absolute figures but only basis 
forming vour own 


will noted that with increasing 
total amounts recession and resection, 
there increasingly greater amount 
correction per millimeter surgery. 
This particularly true the devia- 
tions prism diopters and above. 
This not the same saying that the 
higher the degree esotropia, the high- 
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INTERMITTENT (MIXED TYPE) 


DEVIATION RECESSION LATERAL MEDIAL RECTUS 

2.5 

3.5 3.5 

24-26 

28-30 6.5 

32-34 

36-38 

40-45 


The treatment intermittent exo- 
tropia may summarized follows: 
The optical treatment includes full 
overcorrection myopia, undercorrec- 
tion hypermetropia, dark glasses 
bright sunlight, and near work stimula- 
tion. The orthoptic treatment includes 
the teaching awareness diplopia, 
correcting suppressions, and improving 
convergence exercises are added. Sur- 
gically, the pure divergence excess type 
treated recession the lateral recti 


der other except with very 
high deviation, discussed 


while the mixed cases are treated with 
combined recession and resection 
bilateral resection the 
depending preference. 
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ORTHOPTIC TREATMENT 


NEW YORK, 


three previous speakers have 
given excellent picture the phy- 
siology, diagnosis, and clinical manage- 
ment intermittent shall 
now attempt follow through with the 
orthoptic treatment. 

Since the development 
mittent divergence excess there first 
divergence, then diplopia, then suppres- 
sion, this sequence must reversed 
doing, suppression must 
overcome creating diplopia. The 
establishment diplopia may done 
means outlined later. Once di- 
plopia established, fusion training 
begun. Next, fusional amplitudes must 
increased that the may hold 
parallelism more easily. 

intermittent divergence excess 
greater amount suppression exists 
than frequently The in- 
itial step treatment overcome 
this suppression. this, the domi- 
nant eve twenty-four hours 
The type occlusion should 
total and constant. The elasto-plast 
cludors are preferable and 
without too The 
clusion might worn for several weeks 
several months, depending upon the 
depth suppression, age and coopera- 
tion the patient, and the understand- 
ing the parent. addition, antisup- 
pression exercises are given both the 
office and home. Specifically, with 
red filter over the dominant eve, like 


have the patient tracing and color- 
ing, string red and white beads and 
make bead designs, and read red and 
black type. These are very simple and 
inexpensive exercises for the patient in- 
asmuch the instructions are easily 
understood and the materials 
expensive and easy procure. 

After have overcome suppression, 
intensive orthoptic treatment may 
started home and the office for 
stimulating diplopia. physically 
and economically possible, prefer- 
able have the patient the office two 
three times weekly for thirty-minute 

elicit diplopia, treatment may 
carried out the following sequence. 

First: Stimulation use dark 
red glass, This may done using 
very dark red glass over the dominant 
eve dark room, while the patient 
fixes light feet. Usually this type 
case appreciates crossed diplopia 
very readily there little sup 
pression present. 

When this accomplished, 
tient placed normally lighted of- 
fice room and again checked for 
diplopia, are ready for step which 
the teaching what called 
scious Conscious diplopia 
the awareness two images when the 
eves are not and the teaching 
will take much effort and concentra- 
tion the part both patient and 
technician. 

The patient placed distance 
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teet from light. fixes the light 
with the dominant eye while graduated 
red glass placed before it. The grad- 
uated red glass that use ladder 
which mounted series red filters, 
beginning with very dark, almost black 
color, gradually shading out into pink, 
and finally white. 

The patient can appreciate diplopia 
very easily until gets into the paler 
shades. Then have him concentrate 
small light feet and, with the 
hand cover and uncover the 
deviating eye until sees pink light 
with the dominant eye and flashing 
white light with the deviating This 
done until reaches the white-glass 
stage and can appreciate diplopia with 
ease and without When can ap- 
preciate diplopia without using the red 
glass, then have him look from one 
image the other and note the move- 
ment his eyes. check this, 
prism the same amount his devia- 
tion placed base over the deviating 
eve. may see the two lights merge 
once, may see the two lights ap- 
proach and fuse increasing prism 
base 

second method, which may used 
establish conscious diplopia, the 
use vertical prism which may 
held base base down over the 
deviating eve. While the patient ob- 
serving the vertically displaced images 
thus produced, the prism gradually 
rotated the base position until 
necessary use prism smaller 
degree than the angle deviation 
that fusion cannot occur. 

After conscious diplopia 
firmly established, the 
comes much easier for the patient, par- 
ent, and technician. The teaching 
conscious diplopia also carried out 
home. The parent asked observe 
the technic the office and instructed 
work this least twice day for 


fifteen-minute twenty-minute periods 
with the patient 


The next step the sequence 
treatment teach the patient what 
often called “control.” this meant 
knowing when the eves are deviated be- 
cause two images are seen, the ability 
voluntarily reduce them single 


image, and then consciously allowing 
them appear two images again. 
The patient may unable consciously 
bring two images together feet, 
the point less distant found where 
the patient can hold 
From here, the distance gradually in- 
feet. When the patient finds this dif- 
ficult, one method which has been found 
helpful place light eve level 
point feet from where the patient 
sitting, and interpose series ob- 
jects, such pictures, blocks, books 
straight line three four feet apart 
the floor between the patient and the 
light. The patient looks these objects 
from where sits, beginning with the 
one nearest him and observing each 
sequence until gradually raises his 
eyes one light feet. This may 
take many attempts, but becomes 
easier since the eves are more con- 
vergent position when 
down than when looks straight 


Now the patient taught appre- 
ciate “physiologic diplopia.” want 
here that physiologic diplopia can- 
not elicited there any element 
suppression present, the are 
deviating. order elicit physiologic 
diplopia, necessary for the patient 
maintain constant fixation dis- 
tant object. While fixating 
feet, pencil bar held vertically 
inches from his eyes, and asked 
how many pencils sees. physiologic 
diplopia present will see two pen- 
cils. sees one, told close 
his eyes momentarily and again fixate 
the distant object. may necessary 
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repeat this many times until last 
becomes conscious two pencils. 
Or, while fixating the distant ob- 
ject, one can rapidly cover and uncover 
either eye repeatedly until the patient 
conscious the double near image. 

Now taught fuse with red 
glass over the dominant eye. Some dif- 
ficulty may experienced maintain- 
ing fusion feet, but again, find 
nearer point where fuses more 
easily. Then the distance gradually 
increased until fusion easily main- 
tained feet. 

While the methods already mentioned 
are being used, fusion can stimulated 
the major amblyoscope. The instru- 
ment set zero and gross second 
grade target placed the machine, 
this point, the patient should able 
hold his eyes straight, and with the eyes 
macular massage. Gradually the size 
the targets decreased. This may 
little difficult first, but once the pa- 
tient gets the “feel” fusion, works 
very hard until masters it. When 
has accomplished this, start in- 
crease his fusional amplitudes. doing 
this, are increasing the divergence 
power well the convergence power, 
which may seem like paradoxical sit- 
uation. However, very necessary 
inasmuch divergence excess has lit- 
tle active divergence the begin- 
ning. 

The methods which may used 
amplitudes are These 
include the use the major amblyo- 
scope, stereoscope, red glass over one 
eye with rotary prism, prism bar, 
with loose prisms base and base out. 
\ll the procedures make important 
the continue fusing spite 
the fact that attempt being made 
throw them out line. 


Again, would like emphasize that 
not well try improve fusional 
amplitudes until one sure that sup- 
pression has been overcome and good 
fusion exists under ideal circumstances. 

For home use, the amplitudes may 
increased using stereoscope with 
base and base out cards; prism 
bars may rented. 

The home treatment these cases 
most important, just important 
music pupil practicing his lesson. There 
should much reading, tracing, sew- 
ing, weaving, bead stringing and model 
building. The parents are very coopera- 
tive when they can appreciate the prog- 
ress that being made working with 
the youngsters home. 

must realize that when treat 
divergence excess, frequently have 
treat convergence insufficiency 
well. Treatment can carried out 
the same methods already discussed, ex- 
cept that the procedures are reversed. 
Here the aim find the nearest point 
fusion and bring closer the pa- 
tient. divergence excess, find the 
farthest point which the patient can 
fuse and work towards infinity. 

conclusion, there are three points 
would like stress, 

Suppression existing this type 
case much deeper than often 
realized, and unless eradicated, di- 
plopia cannot elicited, and fusion can- 
not achieved. 

This type case demands inten- 
sive and often 
training. 

Finally, the decision for all the 
treatment the hands the oph- 
thalmologist, and frequently surgery 
necessary, particularly larger degrees 
deviation. However, much better re- 
sults can obtained 
properly the orthoptic and the surgical 
treatment, 
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garding specific treatment and correc- 
tion for strabismus, have found that 
each strabismus patient individual 
and must treated such. have 
various classifications strabismus and 
certain general procedures 
which may followed, but there the 
routine simple enough say 


types 


treat accommodatives with glasses 
and nonaccommodatives 
with orthoptics and surgery; part ac- 
commodative and part nonaccommoda- 


tive with orthoptics, glasses 
gery; and cases for cosmetic purposes 
with surgery 


However, the various approaches and 
applications these corrective measures 
require individual treatment 
about the desired correction, com- 
plex situation develops out seem- 
ingly simple condition. Strabismus can 
treated from two different points 
view, either functional cosmetic. 
certain this group prefers functional 
correction for squinters possible, Oth- 
erwise, you would not have gone all 
the expense, time and effort become 
technicians, and might add that you 
would have looked for easier occupa- 
tion. 

bring about functional cure for 
squint takes unlimited amount pa- 
tience the technician’s part, con- 
tinuous for the ophthal- 
mologist, added educational task for 
the patient and extra expense for the 
Pre sented at the Annual Meeting of the American 


Association of Orthopt Technicians, Oct. 15, 1951, 
Chicago, Ill 


parents, with complete cooperation 
all the persons involved. Unless orthop- 
tics carried out whole-hearted 
manner, successful results cannot 
achieved and neither should they ex- 

necessary that training direct- 
the individual condition and the 
problems presented each case. 
break down these conditions and classi- 
fications individual basis, let 
take certain factors and discuss them 
detail, 

Time probably one the largest 
factors considered squint cor- 
rection. much our work based 
the time element: the time the squint 
first occurred, the time for orthoptic 
training started, the length time 
orthoptics should given, the time for 
glasses changed and the time for 
surgery. work with the time element 
planning for the 
squints, yet can actually depend upon 


treatment 
these various conditions only indica- 
tors, individual development governs 
the methods employed. 


With squints, necessary con- 
sider time the abstract only. The 
amount time necessary for correc- 
tion should given, and not given 
amount time set for the correction. 
time for any definite procedures, but in- 
stead work from indications which 
arise the patient’s development. This 
does not imply that unlimited time 
given before definite objective pro- 
cedures are taken. fact, objective 
lead necessary throughout the entire 
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treatment individual case, but not 
because the patient has been treated for 
certain length time and something 
active should done because surgi- 
cal procedures should taken defi- 
nite age regardless other factors. The 
individual indicates the time for various 
objective measures taken any 
age and stage treatment, whether they 
are mechanical developmental 
ture. These indications can advan- 
tageously used the very young; 
much so, that treatment squints 
hegins with infants instead delaying 
treatment until the child vears 
practice, Treatment has 
fully instituted infants early 
four months after 


would definitely progressive 
step treating strabismus the pedia- 
tricians and doctors general would 
recognize this fact and refer cases 
strabismus the very first sign 
squint rather than waiting until the child 
infant before set pattern seeing has 
been formed, that iS, before the neuro- 
muscular apparatus and sensory system 
have been completed and stabilized, 
possible large percentage cases 
guide development into 
pattern instead waiting and allowing 
abnormal binocular Until the 
child has reached the age vears, 
the binocular apparatus, though present 
for the accommodative-conver- 
gence association, still far from being 
stable. 


the opportunity direct 
course, the fixating eve 
serves means treatment. The 
fixation retlex present 
after birth, and because this pos- 


sible begin treatment before the vis- 
ual acuity has fully developed can 
ascertained. The most common type 
squint present from birth 
accommodative one with paresis one 
more muscles. Fixation may alter- 
nating monocular. The deviation 
usually quite marked and there may 
appear paralysis the sixth 
nerve, Often the head turned instead 
using the lateral rectus. This, how- 
ever, should not confused with 
paralysis. Interesting factors associated 
with the paresis are the presence 
overaction the medial recti and infe- 
rior obliques. addition, frequently 
sursumduction 
alternating strabismus, usu 
ally there preference for one eve 
fixate. Thus, the choice the eve oc- 
clude not difficult the beginning 


using occlusion this manner, 
should kept mind that merely al- 
ternating occlusion and achieving fixa- 
tion not the goal desired. just the 
opposite. Every effort made keep 
alternating fixation from becoming set 
pattern not permitting either eve 
continue fixating long enough for 
nite habit form, either alternat- 
ing unilateral strabismus. The rapidi- 
change fixation from one eve 
the other depends upon the age the 
patient when occlusion was begun and 
the severity the paresis. The younger 
the patient and the less severe the pare- 
sis, the sooner will the fixation 
pe cted to change. 


Adler brings out his writings that 
the fixation reflex excellent stimu- 
lus the muscle movements the 
eves, This well demonstrated in- 
fants will very soon become ap- 
parent after occlusion the fixating 
the rotations will improve and soon 
the head will cease turn unless the 
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paresis very severe. Actually, not CASE 

the visual acuity this age that illustrate points interest 
most concern but the patterns none case treated complete thera 
tion, rotations develop- Squint and head tilt had been present since 


first examination when the child 
was months there was left non- 
prism diopters with head and marked 
paresis the left lateral rectus. The first 
two pictures (figs. and 2), taken when the 


child was and months old, were taken 


ment, 


— 


FIG. 3—-Ag $+ years, visual acuity normal, head 
straight 4 all times, left lateral complete, and 
parallel alignment o ( I ct 10 


home, photographs this time were not 
included the examination the office. 
earlier photographs were available as the 
parents had purposely not wished pictures 


the crossed eyes. When the child was months 


age, the time occlusion was begun, 
attempt was made use the left lateral rectus 


even when the right eye was covered. The 
head tilt was twice marked shown 

and months during complete occlu. pictures and did not disappear until about 
therapy. months age. The left lateral rotation 


FIGS. 1 and 2—-Head tilt and left lateral paresis 
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not complete until the child was nearly 


years old. 


The child now years old (fig. 3), and 
head straight all times. Rotations 
are normal. Versions show overaction 
the inferior cbliques. The primary divergence 
nsufficiency present the beginning has not 
apparent during the past year. 
secondary deviation, there still present 
esotropia for near the convergence excess 
type. Visual acuity normal for the age and 
the refractive error negligible. Orthoptic 
training will probably begin during the fifth 


vear 


Prognosis: for single binocular 
vision. Surgery not indicated parallel 
has been achieved through occlusion 
therapy. normal relationship convergence 
and accommodation should develop successfully 

rough training eradicating sup 
pression for near 


After fundus examination has been 
made and occlusion procedures decided 
upon, the parents are instructed regard- 
ing the use occlusion. They are taught 
how make choice observation 
the fixating eve and occlude that eye 
every day. first, observing the infant 
for half hour sufficient de- 
cide which eye occlude, develop- 
ment takes place and the preference for 
fixation changes, longer period ob- 
servation required before deciding 
which eye occlude. When the pre- 
ferred fixating eve becomes the deviat- 
ing eye for the first time, the occlusion 
left off for longer period time, 
approximately hour. during this 
time the originally tixating eye, which 
now the deviating eye, does not re- 
sume preference for fixation, the other 
eve but only for two hours. 
Again the eyes are observed for hour 
and the originally fixating eye has 
resumed preference for fixation, the oc- 
clusion returned that eye. 


Should the originally deviating eye 
still preferred during this observation 
period, possible that this time the 
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eyes may make movements toward pa- 
rallel alignment. During this time occlu- 
sion left off and not resumed until the 
deviation becomes constant. Gradually 
becemes possible for the occlusion 
for longer periods time. 
periods parallel alignment increase, 
occlusion decreases. 


About the third the child’s 
life, ready attempt the adjust- 
ment accommodation-convergence as- 
sociation which begins develop 
around this age. Convergence may still 
excessive and the normal association 
accommodation-convergence not pos- 
sible. this occurs, occlusion used 
over the fixating eye for near vision 
only, parallel alignment maintained 
for distance. Playing with large toys 
encouraged and occlusion left off 
times when the deviation not present. 
the sixth seventh year the ac- 
commodation-convergence 
should have become fairly well adjusted, 
but some cases stability single bi- 
nocular vision not established until 
the eighth ninth year. Orthoptic 
training greatly aids the development 
the binocular pattern during the pe- 
riod from the fifth the eighth year 
age exercises directed toward the 
convergence excess, increasing fusional 
range, the development hand-eye co- 
ordination, and single binocular read- 
ing. 


Ten years ago, squints children un- 
der one year age were rarely seen 
our office, were the opinion that 
was soon enough begin corrective 
proceedings when the child had reached 
the age However, became 
evident the late Dr. Grady Clay and 
myself that were not meeting the 
needs the squinters under 
age. Neither were taking advantage 
the instability present the very 
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young that would lend itself 
tive Instead, had 
waiting for stability develop that 
would have set condition treat. 
With this mind, began treatment 
The 
set the age for squint treatment the 
time the first appearance the 
squint rather than waiting until the 
child was years age. 


guidance. been 


few 


not always possible achieve 
parallel alignment occlusion 
fancy and secure binocular single vision 
with orthoptic training. However, the 
increasing successful results that have 
been obtained justify attempts. Should 
the desired state not reached, occlu- 
sion still value aiding visual de- 
velopment, improving rotations and pre- 
venting abnormal patterns from form- 
ing, well lessening the deviation. 

When deciding upon surgical proce- 
dures for the squinter, taken for 
granted that every ophthalmologist de- 
sires achieve the best result possible. 
chooses the type operation 
thinks will meet the need the individ- 
ual squinter bring the eves into par- 
allel alignment. Some you are better 
acquainted with squint surgery than 
others, but all you see results from 
surgery and have record the type 
operation and the amount performed. 


Surgical procedures are estimated 
millimeters degrees arc, but the 
number millimeters not impor- 
tant surgery the fact that the mus- 
cle was moved, point which Dr. Lan- 
caster brought out clearly. However, 
surgical information necessary re- 
lation orthoptic training postopera- 
tively, particularly the patient was not 
tation the muscle from sur- 
gery will present mechanical restric- 
tion that orthoptic training cannot over- 


come, 


The possible functional cure any 
type squint depends upon the proce- 
dures and treatment taken the oph- 
thalmologist, whether they are surgical, 
ment. matter how good the techni- 
cian and how well the patient re- 
sponds orthoptic procedures, the 
ophthalmologist understand 
child development and work with these 
developmental levels, successful 
tional result cannot obtained. 


de es 


considering surgery, there are sev- 
eral 
excludes cases paralysis and those 
with pathologic findings. From surgi- 
cal aspect, are concerned with the 
nonaccommodatives and 
commodatives-part nonaccommodatives. 
These cases usually have had 
limited binocular experience not any. 
all our squint cases fell into the group 
where the deviation did not occur until 
the ages three four years, proce- 
dures would greatly 
usually binocular background has been 
present prior this time. 


factors involved. This discussion 


ac- 


large percentage the non- 
accommodative squints are present from 
birth, corrective procedures are neces- 
sarily more involved. The severity 
the complications depends upon the in- 
dividual case and the age when the pa- 
tient was first examined. previously 
stated, treatment could instituted 
infancy, the normal reflex develop- 
ment could used advantage. How- 
ever, many squints are not seen for ex- 
amination before this period over, 
and mechanical correction required. 
large number these non- 
accommodative squints are alternators, 
and fortunately, fixation good each 
eye and the visual acuity has developed 
normally from birth. Frequently, the 
deviation large and the fusional range 
would seem simple solution 
operate, obtain parallel alignment, 
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and allow the patient the opportunity 
fuse The patient then 
should develop single binocular vision, 
have normal use the and 


cured 


This does work out 
some cases with past binocular expe- 
rience. However, the nonaccommoda- 
tive group where the squint has been 
present from birth and 
patte rn formed, the Opposite occurs. Af- 
ter surgery, instead developing 
nocular vision, the patient continues his 
monocular pattern The chief 
for this This 
habit was learned when the deviation 
was too great allow fusion, and any 
sulted confusion and 


and therefore unaccepted diplopia 


orthoptics had other value than 
serving the purpose combating sup 
pression, this would sufficient ben 
efit warrant the use it. Eradicating 
suppression lies the field 
and through the efforts the techni- 
The ophthalmologist cannot cor- 


rect this error mechanical means. 


The correction strabismus does 
pend upon the treat- 
ment the case, but many instances 
the ophthalmologist must rely 
technician bring about successful 
sults his work, from cosmetic 
of view as well as a functional one. 


ways poor work the part the oph 
thalmologist but rather the 
lack adaptability the This 
another reason orthoptics destrable 
and often necessary the only 
means teaching the patient how 
correct bad visual habits. Through pre 
operative training the patient learns 
accept diplopia, develop binocular vision, 


and form correct habits seeing, even 
though artificial nature for time. 
learning accept diplopia and reject 
suppression through the guidance or- 
thoptic training, the patient has over- 
come one the problems 
squint correction, When 
can physically and psychologically 
cept diplopia, the highest level or- 
thoptic training has been reached. The 
remaining corrective measures are 
most automatic. With the establishment 
binocular vision, either the fusional 
range allows parallel alignment the 
eyes, they are aligned mechanically. 


achieve single binocular vision 
another problem for 
squinter and the technician, The squint- 
from birth has not had the experience 
the 
sociation and, unless taught 
make this adaptation binocular 
seeing, becomes confused and falls back 
the laws nature for protection 
suppressing for near work. The squinter 
may find the binocular world quite satis 
factory for distance and not mind hav- 
ing phoria for distance and tropia 
for near. However, this should not 
necessary, the progress made pres 
ent-day offers the squinter 
opportunity learn how form nor- 
mal habits rather than resort 
abnormal ones 


problem met again developing sin- 
gle binocular vision for near work, and 
this more difficult than the cor- 
rection the original 
patient encounters psychological prob 
lem well visual problem. un- 
desirable blurred condition must tem- 
porarily willingly and whole- 
hearted cooperation given single bi- 
nocular vision achieved for near 
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diplopia diplopia eliminated 
developing sufficient fusional range 
images are cleared learning 
normal relationship accommoda 


tion and convergence. 


lends itself individual 
application ways. one 
with which 
technicians are familiar, the patient 


means another you 
taught not to suppress but to accept bi- 
foveal With this accomplish- 
ment, surgical procedures are often re- 
duced. speak developing fusion 
before surgery possible, when actual 
that determines functional results. 


the child under three vears age 
with nonaccommodative squint, even 
with the best possible surgical results, 
there 
and too great lack bifoveal fixa- 
tion habit for single binocular vision 


too great instability present 


develop The may 
correetly aligned surgically and fusion 
develop for casual seeing, but sup- 
pression usually occurs for near. Often 
excellent cosmetic result achieved 
surgically but suppression still pres- 
ent, and monocular pattern seeing 
dren who squint from birth are operated 
upon before individual indications are 
present, there remains residual devia- 
tion, suppression continues, 
abnormal patterns seeing may de- 
velop. should work out that the ear- 
lier performed the better the 
through the normal retlex development 


for binocular form 


of the eves, 


the results seen from 


early surgery, has been experience 


~ 


find the best results esophoria 
for distance and esotropia for near. 
More 


press 


often, there was 
distance and near, 


Other conditions found 
tively were overcorrection, amblyopia, 
abnormal retinal correspondence and 
Surgery these cases 
had been done when the child was from 
one and half five vears age. Some 
these patients were own and oth- 
ers were seen colleagues vari- 
ous sections the country. few 
them had orthoptic observa 
tion and occlusion times, others none 
all, Findings these cases have been 


pe ypera- 


taken from six months eight vears 
postoperatively. instance, sur- 
was continued intervals over 
period eight and the deviation 
still remained. 


The patient, now years age, 
whose case illustrated figure gave 
history four surgical procedures. 
The position the eyes with and with- 
out correction shown upper two 
viation from this alternating, 
commodative nonaccommoda- 
tive convergent strabismus was prism 
diopters for near and prism diopters 
for distance. After one week orthop 
tic training, diplopia was elicited spon 
taneously (fig. third part). Suppres- 


came spontaneous after three weeks 
orthoptic training last 


Single binocular vision for near without 


for 
correction developed year and 
half. Probably exercises will 
continued for longer until this 
new habit seeing fixed. Figure 
shows the absence previous marked 
overaction the inferior obliques after 
retinal correspondence was not present 
this case. 


nonaccommodative squints, the 
deviation too large for preoperative 


4 
do 
d 
| 
ES 


FIG. 4—Two upper parts show residual deviation after four surgical procedures over a period of & years. 
Third part shows ppressior radicated after one week of orthoptic training at 1 years of az Last 
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INDIVIDUAL CORRECTION STRABISMUS 


ed overaction of interior obliqu 


orthoptics and the patient too 


infant occlusion therapy, surgery 
dicated before diplopia becomes spon- 
taneous. However, before the 
operation, desirable use occlu- 


second 


sion and preoperative orthoptics. 


When the patient can spontaneously 
accept diplopia but the fusional range 
insufficient overcome diplopia, sur- 
gery indicated. The patient this 
time should have reached the age where 
postoperative orthoptics could used 
advantage developing single bi- 
nocular habits applicable daily life. 
Surgery before this time may give 
good cosmetic result, but may also en- 
courage amblyopia, suppression and/or 
abnormal 
the patient does not accept diplopia and 
have the ability and stability for over- 


correspondence 


coming through fusional develop- 


ment. 


Whether the squinter and technician 
consciously and objectively work toward 
eliciting diplopia not, 
gressive work cannot accomplished 
until diplopia accepted, That is, the 
quicker the patient appreciates diplopia, 
the sooner can corrected. 


CONCLUSIONS 

When the results treatment non- 
therapy and preoperative orthoptics are 
analyzed, found that the number 
successful cases far surpasses that 
cases which surgery and glasses alone 
were used. Where occlusion therapy did 
not bring about correction itself, 
did prevent the formation definite 


pattern suppression well other 
abnormal habits seeing and allowed 
individual treatment the case. 
procedures can further planning 
individual correction strabismus 
and expecting functional cure than 
when surgery glasses both have 
depended upon for correction. The 
opportunity should given each patient 
individual consideration and treat- 


MASON BAIRD 


Whereas certain developmental levels 
govern the type treatment that can 
given certain age, the age it- 
self should not the deciding factor 
corrective procedures. 

Finally, the most important thing 
the treatment squint that treatment 
should started soon the diag- 
nosis made, which may the age 
months. 
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STRABISMUS CASES OVER PERIOD YEARS 


ENGEI 
MILWAUKEE, WIS 


dismissal patient from active 
and follows much deliberation and, 
some instances, concern the part 
the technician. Each us, sure, 
feels responsible for his charge not only 
today, but tomorrow and the years 
come, Our aim obtain the best bi- 
nocular skills which the patient 
capable. Sometimes succeed, and 
other times Just why this true 
matter conjecture and needs 
more study and research. must 
deal- 


ing with human beings, not blocks 


ten remind ourselves that are 


wood, and what will for Johnny will 
not for Susie. cannot develop 
something that not there nor give 
the patient what will not strive 
tain, says Julia Lancas- 
ter, “is not treatment done the pa- 
patient. subject the limitations 
inherent all opportunities, they may 
accepted rejected the patient.” 

Whether Johnny dismissed, there- 
fore, cured patient, partially 
cured, with purely cosmetic result, 
the chief thought the back our 
minds the question what will 
show five vears 
from now, twenty from now. Will 
his old deviation return? Will again 
show anomalous correspondence? Will 
lose visual acuity one eye? Will 
surgical overcorrection cause trouble 
later years? These and many more 
bid Johnny goodbye and tell him 


one year from now, 
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good boy and sure his home 

For this reason have taken some 40- 
odd patients random, called them 
and checked symptoms, deviations, and 
fusional status. These patients have not 
had active treatment for pe- 
riod one ten years. They were not 
selected but were taken they respond- 
and include few who came 
Mary standards cure, 
some who were partially cured, some 
who had had surgery only, and some 
who did not continue treatment until 
satisfactory results were 
cluded are patients with esotropia 
exotropia, and few with postoperative 
overcorrections. These cases had been 
under the care several technicians, 
which certain sense was handicap. 
Each technician has her own 
recording her findings, and her own 
tests which she finds useful, and some 
me. Consequently checked only with 
the cover test, major amblyoscope and 
Worth four-dot test, and measured vis 
ual acuity. 

The work done elementary, mainly 
for own interest, and not prove 
any points bring out 
facts. realize are not 
enough for any statistical analysis, but 
this step toward the goal, and hope 
more will some intensive re- 
search this field. found fascinating 
and sure many you will, too. 

shall take the esotropia cases 
first. greatest concern anomalous 
correspondence, which Dr. Burian de- 
fines these words: 


way 


were 


cases 


Anomalous correspondence said exist 


patient when elements the two retinas 
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DOLORES ENGEL 
which are ordinarily the and good fusion with vary- 
the other eve prove t ave common visua . . 
stereopsis the major amblyoscope. 
ore 
the whole, the ability converge 
Dr. Lancaster savs was good but divergence was poor. The 
visual acuity was equal with but one 
correspondence not difference all but case, and 
cent had one more operations. 


nently d lops 
pondence trequently develo] 


ndition different point the retina 
eye acquires more less 
pertect rrespondence with point the non 
eye. This secondary correspon 

rrespondence 


discussing 
spondence with doctors and fellow tech 
nicians has become apparent 
that there 1s a difference of opinion in 
our for order prevent 
these cases into two groups. Those who 
than the objective angle the major 
ambl ve scape and have crossed diplopia 
the objective angle, have classified 
having anomalous correspondence. 
Those who show crossing images 
rather than subjective angle but have 
crossed diplopia at the objective angle, 
have listed cases retinal non- 
correspondence cases with ten- 
toward 
shall consider each group sepa 
regarding findings the begin 
ning treatment, when dismissed from 
treatment, and the 1951 recheck visit, 
and then shall attempt correlate them 


as al whole 


cases definite anomalous cor 
respondence was elicited, per cent un- 
harmontous the angle 
anomaly less than the angle squint 
from prism diopters base out 
and the acuity was nearly equal both 
eves with the exception four who had 
20/50 All but patients were 
which varied duration. Upon dismis- 
sal from treatment, had normal cor 


Mary standards cure. 
(See page 37.) Six the did have 
phoria with glasses, homonymous diplo- 
pia fusion the Worth four-dot 
test, and varying ability 
instruments. Without correction, they 
still had intermittent constant tropias 
with one exception. One still had 
tropia with good fusion 
gence but instability for unlike tar- 
gets the major amblyoscope. 

the 1951 recheck the who had 
surgery only, with orthoptics, con- 
tinued show intermittent exotropia, 
good near point, and equal acuity 
each eye, The other still had constant 
exotropia with diplopia and poor acuity 
one eye. had chance test them 
for anomalous correspondence. 
complained headaches. 

the who had intensive orthoptic 
training, reverted constant tropia 
with the cover test measurement and 
acuity the same before orthoptics. 
spondence ; the other, who came closest 
the standards for cure, retained 
normal correspondence, Upon dismissal 
these patients had shown slightly lower 
acuity one eve and suppression 
the Worth four-dot test, which may ac- 
count for the return tropia 

The one patient with tropia varied 
from esotropia exotropia but 
still had equal acuity and normal corre- 
spondence the major 


with less ability converge. 

The rest still had phorias inter- 
mittent tropias, with good acuity each 
eve, fusion with amplitude, and varying 
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degrees stereopsis. None complained 
discomfort and all were satisfied with 
their ability use their eyes. 

the two patients with postopera- 
tive overcorrections, one had esophoria 
exophoria with and without correc- 
tion depending upon the amount ac- 
commodation exerted. slight increase 
deviation was noted the other 
distance and near September 
1951. The mother had noted occa- 
sional turning out the eye but 
other complaints. His convergence 
the major amblyoscope and with prism 
base out remained good, but his stereop- 
sis was only fair. 

this group, the age onset was 
which would seem bear out Dr. Buri- 
an’s 


prerequisite that the patient have 
certain amount binocular cooperation prior 
the onset strabismus, otherwise cannot 
develop anomalous correspondence. 


The patients with retinal noncorre- 
spondence showed tendencies toward 
anomalous correspondence, but the ma- 
jor amblyoscope brought out crossing 
images alternate suppression rath- 
than definite subjective angle. All 
had crossed diplopia the objective 
angle and fell into this category. 
interest note that the deviations 
were higher this group, ranging from 
prism diopters base out without 
correction, with the majority around 
ET. The acuity was equal nearly 
the time orthoptic treatment was 
instituted with one exception. This pa- 
tient was uncooperative and 
respond too well to orthoptic training. 
All but one had orthoptic treatment 
varying duration and had one 
more operations, 

After orthoptic training were dis- 
missed for one reason another still 


YEARS 


with constant tropias; still had ten- 
dencies toward anomalous 
dence and low acuity one eye. Ten re- 
tained either intermittent tropias 
phorias, with and without correction, 
which fulfilled, nearly so, Mary 
Kramer’s standards for cure. These 
are: 


correspon- 


Normal nearly normal visual acuity 
each eye with both eyes straight for dis- 
tance and near without correction. 

The cover test shows phoria instead 
tropia while the patient accommodating 
for both distance and near without cor- 
rection. 

Fusion for near and far without correc- 
tion the Worth four-dot test. 
Maintenance the orthophoric 
with clear vision the Remy separator 
and diploscope without correction. 

Ability read and appreciate physiologic 
diplopia without correction. 

Ability keep eyes straight without cor- 
rection all times, under all conditions 
fatigue, illness nervous upset. 


She goes say, obvious that 
cure cannot obtained all cases 
strabismus,” which made feel better 
about those who did not come the 
standards cure. 

Fifteen the cases had normal cor- 
respondence with amplitude the ma- 
jor amblyoscope and stereopsis varying 
from none 100 per cent. The acuity 
was equal and diplopia fusion was 
noted the Worth four-dot 

the 1951 recheck, one case which 
had been converted phoria, reverted 
constant tropia. The patient showed 
and the cover test, coinciding 
angles 4E, convergence prism 
diopters base out and divergence 
prism diopters base in. Her acuity was 
20/40 and 20/20, and she suppressed 
the right eye the Worth four-dot test. 
The treatments were discontinued 


decision the parents, and the lower 
acuity and suppression were more than 
likely contributing factors the return 
the 1951 the patient had 
constant esotropia and 36, 20/30 
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and and fusion the major 
Her original deviation 
was and ET’. The parents 
were unwilling continue 1949 but 
will now 

the who had the time 
discontinued, had equal 
each eve and had normal cor 


exercises wet 


respondence the major amblyoscope. 
was appreciable change the 
amount deviation, but one had 
intermittent distance with 
exophoria near, another complained 
diplopia, and one again had retinal 

The deviation remained the same 
decreased all but one patient among 
those dismissed with intermittent tropia 
phoria, acuity equal, and symp 
toms 

The one patient who had only surgery 
and orthoptics had intermittent 
esotropia 1951 with equal acuity 
hoth eyes and complaints. 

the normal correspondence group 


from prism diopters base out, 


patients, the deviation ranged 


the acuity was about equal both eyes 
the time training was begun, and all 
had fusion with amplitude the major 
with varying degrees 
Over per cent showed 
suppression the Worth four-dot test 
had one more operations 

\fter intensive treatment, patients 
still had constant esotropia, fusion with 
some amplitude the troposcope, good 
acuity and fusion diplopia 
Worth four-dot test, 1951 they had 
sion than before, becoming phorias 
intermittent tropias with about the same 
less deviation 

Three cases were partial cures, two 
coming the standards cure 


with correction and one having 


termittent tropia with accommodation. 
1951 two remained the same and the 
one with phoria had developed 


stant alternating esotropia with in- 
crease his left hypertropia which may 
have been the reason for the 
tropia. All other findings were the 
same. 

Five came Mary 
standards cure and remained the 
same improved 1951, 

reviewing the esotropia cases 
would like repeat that there are not 
enough cases covered this paper for 
any statistical purposes yet certain facts 
stand out which might inter 
est. Those patients who were dismissed 
still having anomalous correspondence 
remained the same 1951. the four 
surgical patients that had orthoptics, 
two still had constant tropias with low 
acuity one eye and complaints 
headaches and diplopia. Two had de- 
veloped intermittent tropia with good 
acuity each eye and symptoms. 

the still had constant 
tropias dismissal, six had normal cor- 
respondence 1951 and four had pho 
rias intermittent tropias. The acuity 
was equal each eye eight patients 


Kramer’s 


who 


had reverted anomalous cor- 
respondence and one complained 
plopia. 

the who had intermittent tro- 
pias phorias upon dismissal from 
treatment, four reverted constant 
esotropia, but the remaining still 
had good single binocular vision 
nocular vision times 1951, 

encouraging note that these 
patients, four did have more binocular 
ability 1951 than they did when dis- 
there little loss 
acuity increase deviation over 


missed 


period vears. 

shall consider only briefly the ten 
patients with exotropia. Three had con- 
vergence insufficiency, one had diver- 
gence excess, and six had combination 
the The deviation varied from 
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training certain degree, developing 
fusion with good convergence ability 
with and without instrumentation. They 
had exophoria near and exophoria 
intermittent exotropia Three 
had surgical help and two more were 
advised have it, but the parents were 
long the eye deviated only 
occasionally. 1951 all but 
tained their convergence ability, the 
deviation remained about the same 
all cases, and only one complained 
symptoms. She had had dis- 
tance and near, had two operations, and 
her convergence ability was slow im- 
prove. 

viewed these case histories that there 


are many contributing factors the 


cause orthoptic failures that 
some patients with phoria again de- 
velop tropia often with anomalous cor- 
respondence. one weakness stands 


YEARS 


out, however, which can point our 
finger and say, “This the reason,” 
Lower acuity one suppression 
the Worth four-dot test, unstable simul- 
taneous macular spite 
good fusion with amplitude) seem 
warning signals but they not hold 
true every case. all seems come 
back the individual himself. Johnny 
the deciding factor the end. 

looking over the final results had 
knowing that while not obtain 
100 per cent cures and some revert 
tropia anomalous correspon 
dence, still the majority benefit the 
treatment and hold what 
gained. cannot perform miracles. 
can give the patient only what 
capable performing, but can 
continue our best the 
edge that the whole what are 
striving for really worth while. 
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THE SUBJECTIVE MEASUREMENT THE NEAR POINT 
CONVERGENCE AND ITS SIGNIFICANCE THE DIAGNOSIS 
CONVERGENCE INSUFFICIENCY 


Nancy 
NEW YORK, N. Y. 


CONVERGENCE fusional movement 
brought about disparate stimulation 
the two retinas, but convergence does 
not come about through disparate stim- 
ulation alone. the only disjunctive 
movement that also under the centrol 
the will. 

the various routine tests for con- 
vergence the voluntary 
convergence come into play different 
degrees. determining the near point 
convergence, measure largely the 
ability converge voluntarily 
determining his fusional amplitudes 
major amblyoscope, measure 
his ability respond disparate stim- 

When object, light, placed 
front person, will voluntarily 
converge his eyes fixate binocularly, 
and the light brought closer, 
voluntarily his convergence 
with more less effort. The near- 
est point which patient should 
able converge both eyes, the normal 
near convergence, varies ac- 
cording different authors from 
100 mm. 

The measurement thus obtained tells 
that the patient can converge many 
millimeters, but may valid only for 
the particular condition the test 
which may have made special effort. 
the patient also able maintain 
everyday life this ability converge 
gence active enough help him the 
use his eyes prolonged close 
Read at the annual meeting of the American Asso 
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the ordinary use his fu- 
sional convergence great assistance 
him. Ordinarily voluntary conver- 
gence and fusional convergence hand 
patients with orthophoria for distance 
and exophoria for near remote near 
point convergence the fusional am- 
plitudes are poor, and good near point 
convergence the fusional ampli- 
tudes are But this 
means always found so. such 
patients, one often finds poor ampli- 
tudes and good near point or, vice 
versa, good amplitudes and poor near 
point. This discrepancy can explained 
the difference the stimulus situa- 
tion between the near point test and the 
test for fusional amplitudes. 

How can one take the near point 
convergence such way mini- 
mize the role voluntary convergence, 
make correlate better with the fusion- 
amplitudes, and allow one evaluate 
the patient’s voluntary convergence 
comparing the result with the regular 
near point test? chance observation 
suggests the answers these questions. 


patient, complaining symptoms 
not relieved refractive correction, 
had small exophoria for distance and 
exophoria for near with poor 
fusional amplitudes, but good near 
point convergence measured the 
routine way, Accidentally, 
was also used measuring the near 
point convergence and considerable 
discrepancy was found between the reg- 
ular near point and this red glass near 
point test. The red glass near point was 
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quite remote and agreed very well with 
the amplitudes that were found. Upon 
treating this patient with red glass near 
point exercises was noted that the 
red glass near point improved did his 
Finally both the 


regular (objective) and the 


fusional amplitudes. 


(subjective) near points coincided, the 
fusional amplitudes were very good, and 
the patient was more less free 

Following this experience have used 
the red glass (subjective) 
test routinely large number pa- 

has helped many ways, 
ugh has also raised many ques- 

answers which have not 

measuring the subjective con 
ence near point not new; there 


nstruments, such Livingston’s 

gauge, which are designed 
measure both the objective and subjec- 
tive near points. Wherever this done, 
the subjective near point determined 
differentiation the 
May also add that the 


red glass near point exercises are 

means new the orthoptic technicians 

them for homework many 

the point wish make clear 

that net believe that many 
for diagnostic purposes. 

The subjective near point conver- 

as the 

objective near point except that the 


taken the same way 


net 


tient 
front one eve, The patient shown 


the between the white light 


and the red light and then asked whether 


there “mixed light. 


appears “pink” “mixed,” ruler 
held near the lower margin the orbit 
brought slowly toward the The pa- 
asked tell the examiner just 


oft o1 eve fixation 


tient 
soon binocular vision lost and 


a results. 


This simple test gave direct ap- 
preciation the patient’s convergence 
and excluded, part, voluntary con- 
vergence, which was shall 
attempt list some the advantages 
the red glass near point test. 

Patients with good fair amplitudes 
and good objective near point con- 
have sub- 


sometimes poor 


vergence 
jective near point, the difference 
point large, this often means 
for the 

have his glasses changed was hav 
ing great deal trouble doing 
This condition had persisted for 
scription for new glasses which gave 
him relief. 


found orthophoria for distance and 154 


some examination 


with L.H. for near the 
prism and cover test with and without 
His fusional amplitudes were 
for and 204 divergence and 
His ob- 
jective near point convergence was 
mm. but his subjective near point 


elasses 
convergence for near. 


was 140 mm. 

cases which both the objective 
and subjective near point are good but 
the amplitudes are only fair, the prog 
nosis The fusional amplitudes 
these patients improved quite 
Thus, C., aged vears, complained 
headaches when she attempted 


1 


her for close work. the prism 


and cover test she had orthophoria for 
distance 


and 254 exophoria for near 


Her fusional amplitudes were 


dive rgence and 254 of convergence, The 


near point was mm. and 
the subjective near point mm. 
two three visits her amplitudes had 
improved considerably and her symp- 
toms were gone, 

the treatment, the re- 
cording both the objective 


course 
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jective (red glass) near point each time 
the patient seen gives another im- 
portant factor. the subjective near 
point remote and the objective near 
point good, and the subjective near 
point does not improve very rapidly, 
neither the amplitudes. example 
this was year old student nurse 
who had severe case convergence 
insufficiency. Her prism and cover test 
for distance revealed orthophoria and 
254 exophoria for near. Her objective 
near point was 220 mm.; with the 
red glass, her near point convergence 
was 430 mm. Her convergence for 
distance was and for near, 54. The 
patient was given red glass near point 
exercises home and when she 
returned, her objective near point was 
mm. and her red glass near point 
had improved slightly (310 mm.). 
might expected, there was little im- 
provement her amplitude: 114 
convergence with great deal effort. 
\fter four visits, her objective near 
point was mm. and subjective near 
point was 200 mm. The patient returned 
three weeks later having worked 
nothing but red glass near point exer- 
cises, and that time her objective near 
point was mm. and her subjective 


near point mm. Her fusional ampli- 
tudes now showed 
provement, amounting 904 conver- 
gence. The patient felt better and she 
was able read longer without too 
much discomfort. 

conclusion, should like sum 
the reasons why believe the subjective 
red glass test for the near point con- 
vergence value the group which 
call cases convergence insuffi- 
ciency 

With the red glass near point test, 
less voluntary convergence comes into 
play and there better correlation 
between fusional amplitudes and near 
point convergence. 

This test helps determine the 
prognosis cases where the patient 
shows good objective 
near points but poor amplitudes. 

The test helps the orthoptic tech- 
nician learn what progress being 
made since the objective near point im- 
proves, general, more rapidly and the 
red glass near point test is, the whole, 
more sensitive test. 

When there large discrepancy 
between objective and subjective near 
points, this usually indicates trouble for 
the patient. 
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HOME EXERCISES 


Mary CRONIN 
ROCHESTER, MINN. 


AFTER review the literature 
which included articles such authori- 
ties Miss Miss Miss 
Miss and Miss Eyles! 
concerning home treatment for heter- 
ophoria and strabismus, quickly de- 
cided that had nothing new and star- 
tling present. Thus, this review 
what associates and have our 
disposal and what consider and use 
orthoptic home training. 


a 


Home exercises play vital part 
the treatment strabismus and heter- 
ophoria. Miss Walraven mentioned 
her paper, “The Parents’ Role 
Training,” train- 
ing squint would greatly simplitied 
exercises home could omitted.” 
know, though, that treatment 
successful, home exercises are 
usually necessary. Often visits can 
made the office only once twice 
week, and this but small part the 
time that needed stimulate binocu- 
lar vision. should emphasized 
talking the parents that home training 
saves them time and money but that 
should not taken lightly this ac- 

imperative choose the correct 
time begin training cases stra- 
bismus. must sure that the cor- 
respondence normal, that there fu- 
sion with some amplitude, and that 
practical work home, 

The cooperation the patient and 
parent extremely important. ob- 
tain this cooperation must sure 
that the exercises are clearly under- 
stood. Without clear understanding 
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well better omit the exercises, for 
they are not done correctly, they will 
hamper rather than help the condition. 
advisable demonstrate the exer- 
cises thoroughly and often wise 
write the instructions. example 
the necessity not only oral but also 
written instructions occurred case 
which occlusion was being used for 
amblyopia anopsia. After several 
weeks the parent was found oc- 
cluding the amblyopic eye. 

advisable suggest time for 
home exercises that will fit into the 
child’s daily schedule. The time 
spent each day exercises depends 
the age and attention span the patient. 
Often better work short time 
different intervals than persist for 
one long period. Dr. Prangen em- 
phasizes, are done best when the 
child not cross, tired, hungry.” Al- 
though want children enjoy doing 
these exercises home, must im- 
press upon them that work done for 
the improvement their eyes, This will 
aid the long run when the novelty has 
worn off and still necessary con- 
tinue. must careful not pre- 
scribe tasks that are too difficult for the 
patient; interest quickly disappears 
the tasks are either too simple too 
difficult. The choice stimuli should 
depend what interesting the 
child, whether cowboys and Indians 
dolls and tea parties. 


technician encourage the patient and aid 
evaluating the progress being made. 
helpful give patients who can- 
not seen frequently report card 
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which note the work they have done. 
This often excellent stimulus for 
children their All these 
things tend to build a close association 
between the technician 
parent and this will further the under- 
standing orthoptics and its part 
the correction heterophoria and 
need stress the im- 
time and patience constant- 
parents feel that all will 


not wish discourage them, must 


well in a W weeks 


avoid confusion regard our treat- 


mien 


the first considerations 
treatment young patient mea- 
ure visual acuity. find helpful for 
the parent take home and play 
vame with the child. Thus the child be- 
comes familiar with and, the next 
usually easy measure visual 
with the Chart—both 
for distant and near The same 
true with the picture charts used for 


patients. 


When are because 
child desire see better. Many 
ular exercises use bright colors and are 


These include coloring, fit- 


ting tracing, puzzles, cutting out 
dolls, building blocks and sewing picture 
cards. the child permitted 
those activities which most, 

| such as blackboard we rk reading comic 
happy while stimulating the 
eve tor better Dr. 
that active treatment such 
wood carving, leather work, 
and clay modeling would furnish cre 
ative aspect stimulate interest. The 
View Master with the new light attach 
ment intriguing with its 
Often parents will have 
excellent methods stimulating vision 


the amblyopic eye, such playing 
games while riding the car. 

The next obstacle overcome 
pression. many cases suppression 
advisable partially occlude the 
dominant clear nail polish 
scotch tape the lens. The amount ap- 
plied will depend the blurring neces- 
sary reduce the acuity the better 
eye below that the suppressing eve. 
The re d lens or red occluder is especial- 
useful when there considerable 
macular suppression. With the use 
the red lens over the fixing eye, the red 
the material observed absorbed 
This done when using red and black 
blocks, red and black 
books. bingo games, and puzzles For 
older children sewing and knitting with 
red thread red knitting needles are 
good, trip through the five and ten 
cent store will often aid one finding 
new games and material use for these 
patients 

The cheiroscope also used for anti 
suppression exercise and good train 
ing for eye and hand 
cases strabismus, prisms 
placed over the lenses when the cheiro- 
scope used order have fusion. 
Exercises for physiologic diplopia can 
done for distant and near vision 

The length time this treatment for 
suppression should continued high- 
variable, depending the coopera- 
tion of the patient, the type of suppres- 
and the progress being 
mack 

overcome suppression, effort 
should exerted make him aware 
diplopia. Here, too, the 
handy, are the red and green 
When the awareness diplopia es- 
tablished, the next step training 
toward development fusion. The 
Worth-Black amblyoscope useful, for 

can be adjusted to the angle of devia 
tion where the pictures 
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HOME EXERCISES 


imposed. Divergence and convergence 
can practiced from that angle or- 
der build the fusional amplitude. Use 
the small amblyoscope home also 
will facilitate work the office. 


Recession exercises are 
first things begin when fusion ob- 
The patient uses red glass over 
the nondominant eye and fixes light 
the distance. deviation mani- 
fested, should see two lights; his 
are straight and fusing, 
should see one light pinkish color. 
When the patient notes diplopia, 
should walk toward the light until 
fused and then back away while main- 
taining fusion. Young children should 
supervised sure they are not 
suppressing one eye. This exercise can 
continued until true fusion main- 
tained all distances. Children enjoy 
this game because they can devise meth- 
ods doing and they can measure 
their progress easily. 


Some technics which use for home 
training are specifically for improving 
divergence dissociating accommoda- 
tion and convergence while others are 
mainly for stimulating convergence. 
First wilf mention some used cases 
accommodative 
mus. Various types visual acuity 
charts may used for dissociation 
training, important with these that 
the child carefully supervised while 
doing clearing exercises, both feet 
(609.60 cm.) and inches (33.02 
The Remy separator useful, for 
accommodation stimulated while con- 
vergence relaxed, The diploscope also 
fine for this dissociation work. Bar 
reading with physiologic diplopia also 
advised. cases strabismus, exer- 
cises with prisms are best given post- 
operative cases which small residual 
deviation exists and fusion has devel- 
oped before operation 
formed. The strength 


would that which would bring fusion 
the two images. 


cases esophoria, exercises may 
tried which prisms base are 
used. First the patient directed look 
distant image help decrease con- 
Gradually the exercise can 
done closer range and finally near 
range. For physiologic diplopia, the 
Remy separator, diploscope, 
reading with red glass over the domi- 
nant are used. The stereoscope with 
slides that not permit the patient 
converge interesting use and aids 
developing ability fuse. The Ortho- 
Fusor with its 
tures handy for home use. With pol- 
aroid glasses the images the two pic- 
tures are fused. Some images are fused 
with 
with excessive divergence. When the 
amount esophoria not the same for 
distant and near vision, would em- 
phasize working the distance where 
help needed most depending upon 
whether there divergence insuffi- 


overconvergence 


Now consider stimulating conver- 
gence cases divergent strabismus 
and cases strabismus 
when recognized, recession 
exercises with red lens and work 
the cheiroscope are The diploscope 
and Remy separator are used these 
cases also. The distance that empha- 
sized most depends whether diver- 
gence excessive, convergence insuf- 
ficient, both conditions exist. many 
these cases use some the home 
exercises that are used for exophoria. 
Prism exercises with base out prisms 
are used for both distant and near vi- 
sion. the cases exophoria with 
convergence insufficiency that base out 
exercises are most successful. The abil- 
ity converge increased gradual- 
increasing the ability overcome 
base out prisms and maintain fusion. 
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Often the amount phoria 
changed, but the convergence amplitude 
which will give the patient comfort 
increased. Convergence finger, toy, 
piece candy always reliable ex- 
ercise but often forgotten patients 
because its simplicity. Voluntary con- 
vergence can taught holding 
light few feet away from the patient 
while fixes his finger 
inches (33.02 cm.) from his eyes. This 
will produce two lights. After practice 
should able obtain this physio- 
logic diplopia without fixing his fin- 
The use physiologic diplopia also 
can incorporated daily activities 
framing objects and bar reading. 
The stereoscope with base out slides 
always good. Other means stimu- 
lating convergence, such the mirror 
with star pasted the center and 
stereograms all types were demon- 
strated our exhibit last fall. 


Many things that have mentioned 
can used also for patients with con- 
comitant hypertropia hyperphoria. 
The object increase the restricted 
vertical fusion amplitude. The home 
work will consist recession exercises, 
with base out and base 
charts, diploscope, Remy separator, and 
bar reading. When necessary these ex- 
ercises can done first with prism 
the hyperphoria and then this 
can gradually reduced until fusion 
maintained without it. this con- 
comitant vertical deviation 
phoria but rather relieve the patient’s 


S\ mptoms 


the dissociated vertical divergence 
type hyperphoria, time spent learn- 
ing voluntary fusion and diplopia 
much the same accommodative 
strabismus. This can done with red 
glass and light—first darkened room 
and later lighted room, cases 
hyperphoria, the cheiroscope, stereo- 
scope and diploscope are used home. 
These aids are used train the hori- 
zontal fusional amplitudes without the 
vertical corection which will 
overcoming the hyperphoria. 


Many more technics for home train- 
ing could added. This only review 
what have our disposal for 
everyday use. are constantly seek- 
ing new types exercises which will 
stimulate our patients make real 
effort bring about maximal visual co- 
ordination and visual comfort. Our ulti- 
mate aim orthoptics achieve 
these results. 
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NEARLY every orthoptic technician 
aware that far measurements hetero- 
tropia made with the troposcope and 
with the cover test are seldom the same 
the same patient. was the aware- 
ness this difference that prompted 
the present study. One may ask several 
questions about such observed dif- 
ference: (a) What causes it? (b) 
consistently present? (c) 
cant? When the ophthalmologist mea- 
sures the amount deviation pa- 
tient with heterotropia using the cover 
test and the orthoptic technician mea- 
sures the deviation the same patient 
with troposcope, the two measure- 
ments are not the same the question 
arises which measurement cor- 
rect. The answer that both are correct 
but that they differ because differ- 
ences the tests themselves. 


Plan Study 

sample 200 patients with hetero- 
tropia was used, The lateral deviation 
each patient was first measured 
ophthalmologist using the cover test and 
loose prisms. Measurements were made 
both feet (far) the primary 
position and inches (near) with 
the gaze depressed the reading posi- 
tion. These measurements were record- 
and the patient was then taken 
the orthoptic technician 
room. The technician was not shown 
the results the cover test measure- 
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MEASUREMENTS WITH COVER TEST VS. TROPOSCOPE 


THOMPSON 
ST. LOUIS, MO. 


ments but made her own measurements 
independently troposcope. The ob- 
jective angle was measured the 
cal equivalent infinity and the 
equivalent near the insertion 
-3.00 sphere into the lens holders 
the eyepieces the instrument. Alter- 
nate flashing was used measure the 
deviation objectively the troposcope. 
are aware the fact that the flash- 
ing technic frequently elicits greater 
deviation than when measured with 
binocular fixation, but chose the for- 
mer because this method more nearly 
duplicates the conditions the cover 
test. Troposcope measurements the 
objective angle deviation far and 
Data for 
each deviation far and near 
cover test and troposcope were final- 
recorded tabular form. 


near were also recorded. 


Method Analysis 

There are several methods han- 
dling data which are comprised 
measurements made the 
same patient each two tests 
measuring devices. The simplest meth- 
od, that direct comparison scores 
two tests, was not applicable here 
because the variations encountered 
individual patients. 


scores ¢ vf 


Taking the mean average the 
total scores each the two methods 
would have had some significance, but 
score differences were not consistent, 
this would hidden considering 
the mean. 

Computing the correlation coefficient 
between scores each the two tests 
seemed offer possibilities. The coeffi- 
cient for far scores the troposcope 
and the cover test was found 
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for near, the coefficient was 
apparent from these two 
values for that computing correlation 
coefficients for near and 
while value, did not throw any light 
the problem the difference under 
The fact that prac- 
tically the same for far and near mea- 
surements the troposcope and cover 
test and that high enough 
ing only that the two tests rank patients 
approximately the same order 
actual scores might quite different. 


can illustrate the significance 
the correlation coefficient applied this 
way with Suppose one has 
tive patients—call them and 
All have esotropia. When measured 
with the cover test and loose prisms, 
has has and has diopters. 


*£S0 DEVIATION 
MINUS * EXO DEVIATION 


20 28 30 38 40 45 
NUMBER OF CASES 


SAR DEVIATION 


CUMULATIVE SCORES TROPOSCOPE COVER TEST 


THOMPSON 


When the same patients are measured 
the troposcope, has diopters, 
has 10, has 15, has 20, and has 
diopters. both tests—cover test 
and troposcope—A has the least eso- 
tropia, has the most, and and 
are ranked that order both tests. 
order the amount eostropia that 
found each patient, beginning with 
the smallest deviation, the cover test 
The troposcope ranks them the 
same order. the troposcope, had 
diopters esotropia, while the 
cover test had only the 
troposcope, had diopters eso- 
tropia, while the cover test had 
only diopters. Nevertheless, the two 
tests, although giving different measure- 
ments for the amount esotropia 
each patient, rank patients the same 
order and thus have perfect correla- 
tion, that correlation coefficient 
1.00. 
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much for the example. Turning 
the actual situation, for the two tests 
—troposcope and cover test—was found 
for far and 0.79 for 
near. This means that approximately 
per cent patients with esotropia will 
ranked the same order the two 
tests; the remaining per cent will 
out order, The correlation coefficient 
tells nothing about actual scores the 
two tests. 

variation the method cumula- 
tive frequency was decided upon be- 
ing best suited answer the question 
raised the beginning. the patient 
had esotropia, the measurement was 
recorded being plus, while exotropia 
was recorded minus. the first 
graph, the left, measurements the 
deviation far for the first patient were 
recorded for each test; measurements 
for the second patient were added 
those for the first and these were next 


recorded the second pair dots fig. 
1). The third pair dots represent the 
sum measurements each test 
the first three patients. The last 
fiftieth) pair dots represent the cu- 
mulative measurements each test for 
the first patients. Near measurements 
were similarly plotted the right the 
The size the graph limited the 
sample shown cases. Three other 
groups each are shown the suc- 
graph summary plot (fig. 5). Each 
dot represents group patients 
and the whole sample 200 patients 
represented this plot. The results are 
clearly shown and leave 
doubt. The consistently 
elicits greater amounts esotropia, and 
less exotropia, far than does the cov- 
test. near, however, measurements 
the two tests are practically the same 
and may almost used interchangeably. 


troposcope 
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Discussion 

The clinical observation 
made that far the troposcope seemed 
elicit more esotropia than did the 
cover test. The danger clinical ob- 
servations, unsubstantiated data, 
that one apt remember only those 
cases which happen fit the theory 
vogue the moment while cases which 
disagree are forgotten with surprising 
present and consistent, then 
proper handling data will reveal it. 
The steeper slope the curve for trop 
oscope measurements deviation 
far, compared that for cover test 
measurements far, easily apparent. 
obvious that there consistent 
difference and that significant de- 
spite the relatively high correlation be- 
tween the two methods. would have 
been nice the had turned out 


straight lines because would then 


have been possible regres- 
sion equations for each With such 
equations would possible take 
far measurement esotropia made 
troposcope and what the 
cover test measurement would for 
given patient, and viee versa. would 
possible convert troposcope mea- 
surements cover test 
Since the curves 
straight lines, this not possible. 


curves are 

interesting that the curves for 
near measurements troposcope 
obvious that the position gaze during 
the cover test near can not dupli- 
cated the troposcope. When the cover 
test done near the eyes are de- 
pressed the reading position, while 
impossible depress the tubes 
the troposcope allow similar posi- 
tion the eves. spite this condi- 
tion there obvious difference be- 


and cover 
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tween measurements made the two 
methods the near distance. gen- 
eral therefore, possible substitute 
near measurements made with the trop- 
oscope for those with the cover test and 
vice versa. The two tests may ex- 
pected give almost 
surements esotropia near the 
same 

What the explanation the dif- 
ference between the two tests far? 
\bsolute proof lacking, but seems 
very likely that the difference the re- 
sult what has been 
ferred instrument accommoda- 
tion, instrument reflex, machine reflex, 
machine accommodation, the 
and the awareness Far 
measurements the troposcope are 
made the optical equivalent 
the patient takes his seat be- 
fore the machine, well aware that 
the target slides sees are quite close 
inches away, exact. De- 
spite the fact that the optical system 
set the equivalent infinity, the near 
stimulates certain amount 
accommodation, which turn asso- 
ciated with the convergence response 
the awareness This prob- 
amount esotropia over 
when the deviation measured while 
fixating muscle light. The fixation ob- 
ject actually feet away rather 
than artificially Instrument accom- 
modation the generally accepted ex- 
planation for the 
amounts esotropia uncovered far 
the troposcope than the cover test. 


near both troposcope and cover 
test have the target actually 
that the awareness nearness the 
near reflex called into play 
tests. Since the chief difference between 
the two thus eliminated near, one 
would expect the measurements 
two the same patient 
identical and the data have that 
they are. 

The data for this study were taken 
from the files Dr. Richard Scobee 

-his private patients and patients from 
the Motility Clinic, Washington Univer- 
sity. The cover tests were done Dr. 
Scobee. want thank Dr. for 
his generous cooperation 
advice during the preparation this 
paper. 


SUMMARY 

Measurements heterotropia far 
the same patient troposcope and 
cover test with loose prisms are not 
the The troposcope consistently 
reveals more esotropia and 
tropia far than does the cover test. 
The difference between the two methods 
significant and probably produced 
the factor instrument accommoda- 
tion the awareness nearness. Near 
same patient the two methods are 
practically identical and are thus 

The correlation coefficients for near 
and for far measurements hetero- 
tropia the two methods are signifi- 
cantly high; for far 0.80, and for 
near, 
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NYSTAGMUS TREATED ORTHOPTICS 


HEALY 
CHICAGO, ILL. 


report observations made 
patients with congenital nystag- 
mus well esotropia, The distin 
guishing characteristics each case to- 
vith the method treatment em- 
are 
There the 
treatment nystagmus and, while only 
cases are reported here, hoped 
that work study 


get! er 
de scribed in some 


almost literature 


interested the 


1942 


The diagnosis 


seen in 


nus 
hecome quite 


rehiexes 
cul 


levoversion 


dextroversion Because the nys 
had been abolished temporarily when 
occurred the patient’s angle devia 
was decided begin orthoptic train 
experimental basis. 
patient 
without glasses, and told make every 
Second 
he arms were locked at the 


then 


was placed before 


grade targets 


moved from 


and 
hen 10 


with the 


1 
lateroversion hat 
nystagmus 


degrees ot 


con 


secured 


was directed toward obtaining 


some degree amplitude. Eventually 


excursion was attained from side side and 


then all efforts were directed toward obtaining 


amplitude. 


these two exercises laterover 
of course, to enable 
the ability 


mayor 


jementary home 


was inserted 


the 


nystagmus stopped 


until 


TI e goal of 
rthoptic analysis, there was a right work might be assigned 
test res ted in a marked exaggeration of the where fusion occurre und 
nyst The movements were coarse hori was moved from 
zont es, and was noted that the speed were obtained and then 
Wearing an undercorrection of the the patient could fuse a muscle light 20 feet 
way. She could also attain all three grade 
ne wert mal and so was the near point of of tusion on a major amblyoscope set at zer ai bes 
hase in to 60 prism diopters base out Nivs 
Ph first grade targets on a maior amblv s | s time was 1 tr except 
1 cuity was 20/20 hetl it} Iw thout 
t © appr hing ea ther and, fir the 
se out | occurred at t Line visit were all that were red nd 
esti nele and it was also noted that a matter f fact, the last three vis ts were 
this position were fairly well center intervals six weeks was continued for 
either « was covered, the nvstagmus re ew 1 nthis e-y een 
ture ut when the tient wed | wed revguiaril bor thie pas nine years 
fuse angle deviation, She now vears old, has attended college 
demonstrated. either divergence or convet holde position requiring constant use of het 
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Case boy, years old, had horizontal 


nystagmus present from birth and right 
esotropia approximately prism diopters. 
refractive error under atropine amounted 
the experience the first case, his oph- 
thalmologist was asked prescribe only the 
and this was done. Even the cylin- 
ders had the effect exaggerating the nystag- 
mus, but was believed necessary correct 
this amount astigmatism order that visual 
acuity might its best 

was kept under observation intervals 
four months until reached the age 


which time his cooperation was such that: 


status could made. major amblyoscope 
monymous diplopia zero setting. fused 
prism diopters base out and all nystagmus 
topped this point. year later, his visual 
acuity was 20/40 the right eye and 20/20 
the left eye with glasses. this time 
was noted that either eye resulted 
marked increase the rate nystagmus 
the interest securing equal acuity the 
two eyes, however, the left eye was occluded 
and home work prescribed. After month 
the acuity the right eye was 
20/20 and the patient’s angle deviation had 
decreased about prism diopters. When 
finally reached the age the routine 
therapy described for case was begun 
weeks. Cylinders the prescription were 
reduced and finally discarded the 
time was years old. now attends 
school, studies music and participates sports, 
and his nystagmus well controlled 

Case girl, seen for the first time 
the age 10, differed from the other patients 
described that she had had operation 
esotropia the age The esotropia 
had been reduced little all the surgery 
and the nystagmus had remained unaffected 
Suppression amblyopia was present the 
deviating eve. Constant occlusion 
tuted and her visual acuity rose from 20/200 
20/25 the amblyopic eye less than 
three months 


major amblyoscope, homonymous 
diplopia was present zero and fusion oc- 
curred setting prism diopters base 
out and prism diopters vertical. The nys- 
tagmus disappeared when fusion occurred 


the angle deviation. 


The usual exercises were employed 
relative prism divergence diopters was 
attained but, despite this, the angle devia- 
tion for casual showed apparent 
reduction and further progress could 
made. Because the nystagmus was controlled 
within the patient’s fusional range, was 
decided that the prognosis with further sur- 
gery should good, and this was happily 
proved so. One operation reduced the 
esotropia from diopters and second 
operation year later abolished the esotropia 
entirely. Reduced plus cylinders were worn 
during the intervening year but were discarded 
month after the last operation 


seeing 


ntirely 


Case girl had nystagmus, eso- 
tropia, and vertical component which result- 
head tilt. After occlusion because 
amblyopia, treatment was begun the fusion 
angle prism diopters base out and with 
the vertical variable. After she had acquired 
the ability hold fusion for complete lateral 
excursion and with some degree amplitude, 
fine rotary nystagmus was noted for the 
first time. 


was found that returning the orig- 
inal angle deviation, placing emphasis 
decreasing the vertical, and 
fusion, the best results were secured. When 
this had been accomplished, work the amp- 
litudes was resumed. Home work was pre- 
scribed, especially convergence, and later 
recession exercises were instituted. 


present, the head tilt longer noted 
and fusion being stabilized for distance 
The vertical component obvious obstacle, 
but believed that fusion can stablized 
The nystagmus well controlled within the 
fusion range. interest that twice 
during the incubation period severe illnesses, 
the nystagmus this patient returned for 
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NYSTAGMUS TREATED ORTHOPTICS 


DISCUSSION 

Careful study the cases presented 
strongly suggests that nystagmus the 
described anomaly the fu- 
sion mechanism. variation this type 
nystagmus may have been encoun- 
tered man who had signi- 
ficant deviation, could fuse zero 
major amblyoscope, but whose nystag- 
mus did not decrease all under these 
conditions. The nystagmus was minimal 
dextroversion and maximal levo- 
version. could fuse zero with sec- 
ond grade targets and the usual routine 
After five sessions, the nystagmus was 
believed have been reduced about 
one-fourth the original amount. His 
family reports that his nystagmus 
now directly proportional the amount 
fatigue present and that, times, 
movement noted grossly the eyes- 
front position. 

With regard the type nystagmus 
described the cases, several general- 
izations may made: 

All patients were hypermetropic 
and correction any amount either 
hypermetropia astigmatism, both, 
appeared accelerate the nystagmus. 
However, after treatment completed, 
refractive correction could worn, 
necessary, without causing return 
the nystagmus. 


Anomalous correspondence was 
not found any patient. This, believe, 
may due the fact that the constant 
shifting retinal images makes the se- 
lection any particular neuronic path- 
way impossible. 

Visual acuity the amblyopic eye 
seems return more quickly than the 
average case without nystagmus. This 
perhaps because the suppression less 
well developed these patients. 

varying degree nystagmus 
may found the extreme lateral 
positions gaze even after treatment. 


CONCLUSION 
The particular type nystagmus de- 
scribed appears anomaly the 
fusion mechanism and may controlled 
entirely, except extreme lateral 
tions variation this type, 
separate type with some the same 
elements, may partially controlled 
with treatment. Correction any hy- 
permetropic refractive error results 
exaggeration the nystagmus. The 
response occlusion good despite the 
fact that occlusion one eye often re- 
sults exaggeration the nystagmus. 
The prognosis for fusion with surgery 
good there any response the 
routine treatment described and 
there still residual esotropia. 
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Editorials 


This memorial issue the the American Association Orthoptic 
Journal unusual one. shall particularly feel the 
have attempted give proper loss. 
ophthalmologist who contributed greatly President 
ophthalmology for over half cen- American Association 
tury and was active until his death Orthoptic Technicians 
the age eighty-eight. This tribute, Avery 
and the recounting his contribution President 
and his honors, was prepared the American Orthoptic Council 
Editor the Journal, Dr. Richard 


Scobee. 


Secretary-Treasurer 
With great sense loss, must American Orthoptic Council 
now announce the death June 22, 


1952, of Dr. Scobee, only a few weeks WALTER BRACKETT 
after turned the completed copy 
LANCASTER 


for this issue the American 

Journal. His death the age thirty- 

eight years cuts short brilliant career Appreciation 

and leaves host personal December 1951, marked the passing 

fessional friends carry on, best friend, 

they can, the excellent work had This issue the AMERICAN ORTHOP- 

begun. TIC JOURNAL dedicated that friend. 
Two physicians, one who had goal this appreciation not 

fully prolonged professional career, his scientific achievements and hon- 

and one who had yet attain These are legion and have been 

stream professional life, have left us. listed the ophthalmologic 

The American Orthoptic Council and 
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Walter 
ably one the most outstanding figures 
the eminent scientist which was that 
prefer remember him but ‘as 
friend. His bushy white brows, twin 
kling blue eyes, and deep voice which 
could express scientific fact whimsi- 
fiction with equal facility will not 
soon His frequent com- 
ment ‘Oh eighty again!” en- 
deared him many. One writer stated 
that Walter Lancaster accomplished 
more between the ages sixty and 
than most men are able 
lifetime. 

Candidates taking examinations 
the American Board Ophthalmology 
were presented with 
and the remark, accompanied 
twinkle the eyes, “What you 
think these?” Part Walter Lan- 
interest disturbances ocu- 
lar motility undoubtedly came from the 
fact that himself had one which was 
idequately compensated prisms. 
many apprehensive candidate, Dr. 
glasses with both horizontal 
vertical prisms represented 
rifving was delighted one 
when friend, after examin 
ne the lenses, offered to presc ribe a 
pair 


During his early days medicine, 
studying Europe, and this 
When arrived one well-known 
hospital, found that the class 
the the Eve Service was 
ready tilled There was, however, a 
instructor who had students 
all and Walter Laneaster enrolled 
with him and studied with him for sev 
eral months, instructor,” grinned 
Walter “was Mad- 


dox'” 


was rare privilege sit the side 
Walter and listen anec- 


dotes about famous men the field 
who are but names 
most but whom Dr. Lancaster 
knew well. His stories made them live 

his greatest achievements 
the field orthoptics was the initiation 
what now known the American 
Orthoptic Summer Course. 
Not only did start this course but 
remained under his direction long 
lived. held the firm belief that 
orthoptic technician should 
grounded anatomy, physiology, and 
optics. His concept the role the 
orthoptic technician medicine was 
crystal clear. The many technicians 
sat his classes will always grateful 
for the knowledge which was his 
part 

Gentle, thoughtful, kind, honorable, 
sincere, scholarly, humorous, 
sophical Walter Lancaster was all 
these and more. longer with 
the flesh and that our loss. His 
work, his thoughts, and his spirit 
main and that our gain. His place 
American orthoptics was unique. can 

M.D 


RICHARD SCOBEE 


1914-1952 


lost one its great cham 
pions when Richard Scobee died 
suddenly coronary the 
evening June 22, 1952. 

Born Sherman, Texas, Novem 
ber 14, 1914, spent much his 
life Paso, moving later Hous- 
ton, Texas. completed his premedical 
work Rice Institute Houston, and 
received the A.B. degree 
school was graduated from 
the University Texas Medical School 
1939, after which served rotating 
internship the Methodist Hospital 
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Fort Worth, Texas. 
came St. Louis for specialized train- 
ing ophthalmology the Washington 
University School Medicine and 
Barnes Hospital St. Louis 1942 
was certificated the American 
Board Ophthalmology 1943 while 
working full-time instructor the 
Department Ophthalmology the 
Washington University Medical School 
January, 1944 entered the Air 
then branch the the 
United States, and was assigned the 
Department Ophthalmology the 
School Aviation Medicine Ran- 
dolph Field, Texas. September, 
1945 returned St. Louis Direc- 
tor Graduate Training Ophthal- 
Washington 
School Medicine, position which 
held the time his death. was 
promoted the rank Assistant Pro- 


fessor in 1948. 


Dr. Scobee’s interest ophthalmol- 
began even before 
school days and was his constant goal 
throughout his school vears learn all 
there was know about his specialty. 
During his internship, became inter- 
ested obstetrics, and were not for 
the fascination his first 
thalmology—-he might have become 
obstetrician. are thankful that this 
did not occur for 
much has contributed ophthalmol- 


mology 


now realize how 


ogy, especially toward the solution 


the many unsolved and mysterious prob 
lems ocular motility 


\ssignment the School Aviation 
Medicine Randolph Field 
1944 perhaps furnished the situation 
which was stimulate his interest 
the problems ocular motility. There 
was confronted with many problems 
concerning normal and abnormal muscle 
which needed immediate an- 
many instances, there were 


balance 


swers, 


July, 


good answers available set 
about find them. That often ac- 
complished his goal indicated the 
many reports, published the 
Aviation Medicine summariz- 
ing his work. The large number 
ports indicates the enthusiasm and 
ergy always seemed Fascina 
tion with ocular motility continued 
his return St. 1945 when 
reorganized the Clinic,” 
branch the General Eve Clinic the 
Washington University Clinics, 
supervised until his death. From the 


which 


first was keenly aware the need 
for orthoptic help and was able 
tain the services qualified orthoptic 
technician late 1948. Later organ- 
ized training program for orthoptic 
technicians his clinic and the time 
his death, his organization emploved 
two full-time technicians, and had just 
completed training five student techni- 
cians. addition these local efforts 
further the cause orthoptics, 
was instrumental organizing the in- 
struction courses for techni- 
cians now held each fall conjunction 
with the Academy meeting 
meeting the American Association 
Orthoptic Technicians. Also, was 
charge the Instruction 
Course given the American Orthop 


Summer 


tic Council, and was the first editor and 


guiding light the AMERICAN ORTHOP 


ric JOURNAI 


Scobee survived his wife, his 
children, and his parents. 


had just recently written Dr. Walter 
obituary, which carried 
this memorial issue with his own. 

All who knew him will 


memory and miss the stimulus his 
presence. His was life that ended too 


soon, 


M.D. 
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THE CHALLENGE 
ORTHOPTICS 


represents veritable 
challenge the student and interest- 
ing challenge the established orthop- 
tic technician. There boundless 
wealth knowledge discovered 
and absorbed the orthoptic techni- 
cian. obtain progress the field and 
meet the never-ending problems, the 
orthoptist more less obligated 
keep abreast the current literature, 
for only knowing the theories 
presented that one able find the so- 
lutions the pressing problems. Not 
only must keep informed but 
must also contribute what can 
order that collectively may gain from 
the individual. 

THE AMERICAN ORTHOPTIC JOURNAL 
new addition the field. hope 
that contributing new and construc- 
tive ideas will maintain its rightful 
place you know, the 
papers published the JOURNAL repre- 
sent those which the editor hopes will 
value you. The Abstract Commit- 
tee has selected the pertinent articles 
that might interest and they have 
tried present them lucidly pos- 
sible. 

those who have contributed the 
JOURNAL extend our appreciation 
their spirited 

Nancy 


PROFESSIONAL 
RESPONSIBILITY 


technician has only re- 
come into being medical af- 
cepted such even This position 
of incomplete acceptance imposes cer 
techni- 
cian and the ophthalmic medical prac 


must recognize face 


squarely, 


Technicians come from many social 
and educational walks life and begin 
their careers varying ages. Ophthal- 
mologists, the other hand, have simi- 
educational 
ments, conform somewhat standard 
professional training, and begin their 
careers about the same ages. These 
differences training the technician 
and the ophthalmologist may times 
cause Fortunately, this hap- 
pens infrequently, since greater un- 
derstanding each problems 
more often possible, 


The orthoptic technician can much 
improve further this understanding 
recognizing threefold responsibili- 
ty. This responsibility the medical 
public, the medical practice 
ress, and the cooperating employ- 
ing ophthalmologist. The patients and 
the parents are the hands the or- 
thoptic technician. They are not able 
recognize the difference between good 
and poor orthoptics. Many times the 
ophthalmologist can’t either. 
tient doesn’t know whether his time 
being used the best advantage, 
whether his convenience being rea- 
sonably considered, whether treatment 
being well correlated technician 
and ophthalmologist, whether medi- 
cal honesty, its best sense, being 
The technician must judge 
these things. And her rests the 
future combined ophthalmic and or- 
thoptic practice. 


The technician has the 
frequent consultation 
with her employing ophthalmologist. 
She must tactfully refuse treat pa- 
tients who cannot profit treatment. 
She must encourage further treatment 
when progress being made. She must 
make sure that the termination her 
employment does not 
rupt important treatment. She must 
everything her power aid the 
training new technicians. 
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All these things are heavy load 
for almost new group medical af- 
filiates carry, but the gratification 
the American Orthoptic Council, this 
burden being carried increasingly 
Orthoptic are growing 
numbers, knowledgé, and pro- 
fessional responsibility. 


CosTENBADER, M.D. 


ZERO VS. ORTHOPHORIA 


meaning zero widely 


known. requires definition. 


The meaning orthophoria is, 
the absence deviation 
the eves from the functional primary 


hen fusion disrupted and 


position 


the two eves thus dissociated. 


means 
under certain specified Or- 
thophoria and zero are not synonyms 
and certainly are not interchange- 
able, although they are frequently used 


they were. 


often heard and vet moment’s con- 
sideration will reveal that ridicu 
lous statement. The mere fact that the 
patient relax means that ortho- 
phoria was certainly not present far 
from it. The speaker usually means that 
such patient was able give suf- 
ficient amount convergence super- 
impose targets zero setting 
major amblyoscope. Those who use the 
expression seem derive peculiar ex- 
hilaration from speaking orthophoria 
matter fact, orthophoria the- 
oretical ideal that seldom encountered 
clinically. Whether not patient will 
appear have orthophoria will depend 
certain extent upon the test used. 

true orthophoria, the foveas 
eyes remain aimed accurately 
the object regard even though one 


eye blocked the cover test. 
true orthophoria indeed present un- 
der these circumstances and the cover 
then shifted from one eve the other, 
there will apparent 
movement the object regard; 
other words, the phi phenomenon will 
not The patient with fusion 
who will fail perceive apparent 
movement muscle light twenty feet 
away cover shifted from one eye 
the other and back again indeed 
rare. When using the cover test, ortho- 
phoria seems almost 


the Maddox rod test employed, 
patients who see vertical line running 
through light the absence any 
prism held either base base out are 
much more With the Maddox 
rod test, however, the patient who 
truly for both far and near 


very unusual. certain amount 
forced regard with frank skepticism 
any statement the effect that patient 
for near and far 
any Statistically, situation 
occurs less than one out thousand 
times and would considered such 


“This patient varies from prism 
Such report certainly not rare and 
deviation may vary from zero 
prism diopters, but the very fact that 
heterotropia present automatically 
cludes orthophoria completely. 


also hears oculists and orthoptic 
technicians alike say, “We got ortho 
phoria this Neither oculist 
technician got The patient 
may have been found orthophoric 
following certain surgical and nonsurgi- 
cal proceures. The patient attained or- 
thophoria—not the oculist nor the tech- 
They merely helped. 
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perfectly true that when ortho 
phoria thus misused for zero, the 
meaning the speaker writer 
usually clear the listener reader. 
is, however, equally true that the speak- 
accurate usage words. more 
effort say write thing correctly 
than incorrectly and the results are cer- 
tainly more good place 
hegin with orthophoria and zero. 


ANNUAL MEETING 


graduate level for orthoptic technicians 
were made available the annual meet- 
ing Chicago 1951 for the first time. 
Four hundred tickets were sold. During 
the 1952 meeting, twelve 
again presented and they are listed 
courses are open only (1) members 
good standing the American Asso- 
ciation Orthoptic Technicians and 
(2) orthoptic technicians 
passed the examination for certification 
the American Orthoptic Council but 
have not yet been formally elected 
membership the A.A.O.T. Tickets 
may reserved advance those 
who have paid their dues for 1952. 
order for members assure themselves 
of tickets for the courses they desire, 
advisable order tickets ad- 
Tickets also obtained 
the time registration the meet- 
ing desk provided for that purpose. 
technician may take maximum 
six courses, three Monday morn- 
ing and three more Tuesday morn- 


1952 


COURSES FOR ORTHOPTIC 
TECHNICIANS 


COURSE 
Room 702 Period M-3 T-3 
HOME TRAINING TECHNICS 
ORTHOPTICS 
Mary Argue 
Baltimore, 


COURSE OT2 
Room 702 Period 
OPTICS FOR THE ORTHOPTIST 
Paul Boeder, Ph.D 
Southbridge, Mass 


COURSE OT3 
Room 713 Period M-2 
THE TREATMENT SUPPRESSION 
AND AMBLYOPIA 
Elizabeth Jackson 
Erie, Pa. 


COURSE OT4 
Room 793 Period 
ORTHOPTIC TREATMENT 
HETEROPHORIA ADULTS 
Electra Healy 
Chicago, 


COURSE 
Room 702 Period M-2 T-2 
NEUROANATOMY FOR 
ORTHOPTIST 
John Henderson, M.D 
Ann Arbor, Mich 


COURSE OT6 
Koom 743 Period M-2 or T-2 
ORTHOPTIC TREATMENT 
VERTICAL DEVIATIONS 
Mary Kramer 
Kansas City, 
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COURSE OT7 COURSE 
Room 754 Period M-3 713 Period 
DISSOCIATION TRAINING VERTICAL ANALYSIS 
HETEROTROPIA HYPERPHORIA 


Aleatha Tibbs Dorothy Thompson 


Washington, 


St. Louis, 


COURSE COURSE 
743 Room 793 Period M-2 T-2 
STEPS FUSION THE BLIND-SPOT MECHANISM 
Kenneth Swan, M.D 


Julia Lancaster 
Portland, Ore. 


Francisco, Calif 


COURSE 
COURSE OT9 Room 793 Period M-3 T-3 
743 Period M-3 T-3 TREATMENT ANOMALOUS 
THE STEREOSCOPE AND ITS USE CORRESPONDENCE 
Linksz, M.D Frances Walraven 
New York, Atlanta, 
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Editor 


Heterophoria 

primarily interest the Heterotropi 
hoptic technicians are abstracted. 

VD mori 
fications for such articles has been Hyperphoria 
igned I ere ire not abs racts te eur ") i pertropia 

n any ne i if the JOURNAI 


would like thank 


Ait rt opt techn 
fet (oumihiatr 
DuBlon 
Geneva 
Helen For 
Hlenders 
i Koe eT 
Mimms 
kvelyn 
Waters 
\\ 
CLA IFICA 
\ da ' 
; Ambly pla 
eT 
1 
' ' 
Divergence 
‘ 
} pl 
13 
Fusion 
Here lity 


cians for their help 
Orthopt 
Paralvsis 
7. Suppressior 
Surgery 
it 
‘I 
ION \ ergences 
Versions 
Correspondence 
Robert V.: The accommodative ef- 
fort syndrome; pathologic physiology, 
> 2 2 
1951. 
Dr. first report the accommodative 
ni rt syndrome gives us “4 new viewpoint t 
think about. presents series reports 
diagnosing and effectively treating common 
disorder near-point muscle balance which 
designated as the accommodative effort 
The methods are based 
mentally different concept the physiologi 
relationship accommodation convergence 
than that which has been generally accepted. 
Bilateral adduction the nasalward devia- 
tion the two eyes for the purpose effect- 
ting bifoveal fixation. Bilateral adduction 
made two components 
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ABSTRACTS 


ction which 
reflex. The purpose accommoda- 
the visual 
axes that they are coordinate with the diop- 
tric for any visual task. The stim- 
ulus accommodative adduction accommo 
effort. excess insufficient amount 
accommodative adduction requires more 
gross adjustment fusional movements or- 
der maintain bifoveal fixation. squint may 
develop infancy these movements not 
have chance develop and adults may com- 
plain symptoms too much weight 
placed these fusional movements 


nmodative addu 


nherite 


tive adduction one aligning 
} 


distance 


“True” convergence finer, more ac- 


curate adjustment the visual axis. “True” 
convergence may positive negative de- 
pending upon whether the fusional adjustment 
convergently toward divergently toward 
the normal dioptric coordinate for 
state 

uses the terms “accommodative enhance- 
ment” and “accommodative inhibition” de- 
note the subconscious desire keep the im- 
age clear. 

When the patient given near-point visual 
task, there will stimulus 
adduction, which turn requires negative con- 
vergence adjust for the normal dioptric 
coordinate. The negative convergence requires 
relaxation accommodation which nor- 


increased 


mally overcome accommodative enhance- 
ment which embarrassed will 
mature blurring when measured with base-in 
prisms at near 

sists 


Asthenopia with near vision, usually com- 


within few after reading, 


ing 
sewing, etc 

Increased amplitude accommodative 
adduction 

Abnormal 
induced relative divergence near (prism 
base-in blurring near) 


relaxation accommodation 


Latent convergence insufficiency 
mearsurable abnormality accommo- 
tive function 

1-2 

The effect glare accom- 


modation near point, Am. Ophth., 


study presented the effect glare 


lens 


within box inches wide, inches deep, and 
inches Jong. The 200-watt light bulb was 
inserted the end the box and the 
taced the opposite end which contained 
window. The eyes 
the window. The 
was 


1h) 


sub 
rect 
op ilescent glass 


were 7.5 cm trom glass 


exposure time two 


The were made 
(1) younger subjects between 
years ot (2) 36 older subjects between 


studies 


age, 


ize 
The younger group subjects all had per 

fect visual acuity with and without lenses. The 

older subjects all had normal within 


per cent normal visual acuity. The vari- 
ations used were follows: 
Accommodation near point was 


mined before and after glare exposure with- 
out artificial pupil. pupils were used 
the experiments rule out the 
size the measurements 


In some ot 
effect of pupillary 


and also cut down the amount light en- 
tering the eye.) 
Accommodation near point 


mined before and after glare exposure with 


3-mm. artificial pupil being used during the 


exposure and all measurements 

Accommodation near point was determined 
before and after glare exposure with 3-mm 
artificial pupil being only during 
measurements and the 


exposure 


the aphakic subjects, the near pornt 
determined before 


artificial pupil heing used 


Vision Was 


glare with 
time 

The ctiect 


showed the 


glare 


following 
effect und 


younger people, no Wa- 


In older definite leng 


the accommodation near point was 


thening 
ved 


no definite or 


y* iple, a 


significant change the near point 
was noted after glare exposure 

The change the accommodat 
point older people not due change 
visual acuity 

The results agree with the 
creased absorption heat-producing rays 
older lenses 

The results show that heat the 


glare used 
sible 


amount 
functional rey 


the 
this work produce 


lens produced 


ACL 


older pe ple 


4 
© 
5 
Be 
arc 
| 
7 


= 


1-3 

Romaine, Hunter H.: Fatigue 
commodation, Ear, Nose 
Throat Monthly, 30:140-142 March 
1951. 


[he author beheves that it is first necessary 


t ertain the presence of tatigue of accom 
history which may disclose as- 
tended time; analysis the 


repancies the accommodative power for 
singly both eves together; 

muscle measurements poor ver- 
test; and thorough physical exami- 
disclose disease or foci of infection 
which may underlying causes. Once the fact 
that the patient has fatigue accommodation 
established, any underlying 
weravate the condition should be removed 


describes the stimulation accommoda 
spherical 


and convergence, the 


and prisms render the patient 


symptom-free and enable him 


during the period 


Forbes: Accommodative 
nvergence, Am. Ophth., 
1107 Aug.) 1951. 


paper presents detailed analysis 


status for distance and neat 


ete ropl oric 


er 4.500 cases from 10 to 70 vear 
| vision. It presents the natu 
mu lation-convergence retlex 
sications of its v 
] tril { thie 
t ct 
t co odat ve con 
11 the presence ot cco dative 
ve s ictt ree t respond 
\ n exter ri rvev, he s larizes 
results that the nature and 
heterophoria for distance depends 
the underlying heterophoria for dis 


the amount accommodation 
dative present, and (3) 

extent this accommodative con- 

ence retlex developed and operative 
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2-1 
David, Friedrich: die 
Training der Macula der Ambly- 

121 :149-153 1951. 

The article presents method aiding 
patients with eccentric fixation. designed 
macula these 
macula 


Diapositives were prepared fit ophthal- 
moscope. The treatment was carried out under 
macula and the patient was made name 
smaller ones are introduced. Four cases 
were successfully treated. The author hopes 
to publish a fuller paper later 


2-2 

Hugonnier, R.: Traitement 
opie strabique practique courante, 


The author has presented review 
aims and methods The complete 
cure strabismus includes 
and not satisfied parallel 
ism the visual axes. From all evidence 
will never good unless the eyes have 
equal visual acuity so, necessity, amblyopia 
must cured. France active methods are 
not used because unavailability the com- 
Passive treatment, 
For young 


pleate 
occlusi nm, ol the better eve 
hildren, the author recommends patch made 
gauze pad covered adhesive tape, 
must cover the entire eve and come over the 
bridge the nose. This must worn day 


apparatus needed 


ight, and must not interrupted any 
pretext except change the patch. For older 


who will cooperate, leather rubber 


ccluder mounted on the glasses sO 
unit, perhaps with air vent, rec- 
very infants the author 


as to make 


sing 


ommended 
uses One two drops are used 
day, every third day once week 
oduced, the 


eve accorda- 


every 


the fixing eve. alternation 
is used alternately in each 
ing which the fixing eve the moment 
Partial occlusion 1s used when the visual 
has improved but not normal. 
Types include: (1) bands paper glued 


the glass, 


(2) paper cellophane glued 
the one several (3) Ham- 
Pugh glass graded opacities 


— 
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acuity 


hy 


treatment occlusion 


the deviating longer amblyopic 
if the child can cooperate, ‘or 
exercises should given and the 
good 


amblyopia 


ontinued 


prevent recurrence 
indicated, must done with 


the contrary, sur 


too long 


done and the child too young 
occlusion must continued (uni- 


abandon the occlu 


gery 
to cooperate, 
later alternating). 
sion and leave the child without train 
result 


return the 
o 8: This is the age most 
frequently encountered the author, perhaps 


through neglect of the parents, or more often 


Children aged 5 


because they have been content use glasses, 


hoy they will correct the strabismus. Glas 
ses prescribed, visual acuity meas 
ured then total started. The 
child should seen every days and progress 
note He should be seated near the black 


work the class 


board and the 
pected him, 


ordinary 
making only reasonable allow 
At home the child 


frequently 


visual acuity 
should draw, color, 


rapid the first month days, then 
slowed down. unecessary wait until 
even (20/40 even 20/50) 
bearing mind that occlusion must 
obtaine three months, one must discontinue 
occlus Some parents insist 
ment t continued several months, others 
dis e it from the earliest moment. Prac 
1 ilties « tate one’s conduct 
When the visual acuity but 
has begun, part-time occlusion can 


sometimes happily surprised. Occlusion should 


not scouraged too easily since remains 
the sole chance re-educating the amblyopic 
eve 

Children under important treat 


isual acuity should be deter 
possible, with the Landolt broken 
deter- 


ABSTRACTS 


hHxating eve should be determined 
The first follow- 


mined, the 


observation and occluded 


for that age there often reversal the 


trabismic eve. this case the al- 


shown, 
sought. 


what should 
lel, whatever method 
necessary obtain this. 


mmprovement is not 


ment 


alternation 


Occlusion 


the visual axes are para 
In certain cases, 
occlusion and glasses will correct the strabis 
mus but this rare. the child old enough, 
orthoptics should started. not, the logical 
procedure early operation 

Such early operation has not been accepted 
France. However, the author believes this 
the only procedure which this age can 
bring about parallelism. 
ficiently 


early, the one hand amblyopia 
disappears and the other hand abnormal 
retinal correspondence not After 
surgery, binocluar vision can develop; one 
‘an aid it later, it 


3-1 

Burian, Hermann M.: Anomalous ret- 
inal correspondence; its essence and 
its significance diagnosis and treat- 


(Feb.) 195i. 


Dr. the 


necessary. by orthoptics 


aspects normal 
normal binocular vis 


lit 


adapt ihn] 


correspondence 
ual act and its anomalous cor- 
lence in the case of squint 

states that while normal correspondence 


iwid that it cannot change 


should abnormal conditions warrant a change 


According the author, the sensory 


evolving from upset the visual 
ct re only pathol sical exaggerations of 


were, of the 


within 


The 
anomalous retinal correspon 


adaptation the 


retinal elements the two eyes 


Sensory 


abnormal position the eves 


n I tlempt t restore some semblance ot 
stereopsis and retinal elements 


level 
| 
enoug te 2. 
Lig 
t is understood that at the first sign ! normally takes place in 
of deter on ACHITY, Total sensory. fusion 
his ag ind one 1S 
peration is better at tl age and of t 
Fg 
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and anomalous correspondence and Alder-lackson, Travers statement that “the 
is correspondence He also lists (1) the creases as the angle of strabismus becomes 
position the patient’s eyes, (2) the con- greater and that anomalous correspondence 


tency the angle squini, and (3) the 
the patient makes his eyes highly 
establishment of 
retinal correspondence. The process 
stablishing retinal correspondence 


time individual adapta- 


portant factors the anom- 

abnormal 

requires well 
bility 

states that considerabie number 

patients beth normal and 

spondence may elicited, but the ease eli- 

ting this depends how deeply the anoma- 


lous retinal correspondence rooted 


patients localize 


simultaneously two visual 
monocular diplopia binocular 


discusses length the clinical manifesta- 
tions anomalous correspondence which 
brings out the point that the anomalous ret- 
nal correspondence unstable, normal and an- 
omalous localization appear successively the 
different tests. There are, however, 
rare cases which normal and anomalous 
A response are eli ited at the same time. These 
+ 


great deal emphasis 
retinal 
importance the 


anomalous cor- 


dence and the 


a plea to the 
just one test but to use 
determining 


Incorporating 
| rthoptists not to use 


any tests 


anomalous retinal correspondence 


its type. His discussion some 
these tests comprehensive detail wel 
various methods treatment 

stresses the importance “proper timing 
and that daily visits the or- 
even for relatively short time, are 
reater value than weekly 
weekly visits 
Orthop treatment corre 
lence luxury and not every patient 
ent ndertaken carried out 
best dyantage n fairness to both — the 
the patient 
3-2 
Jampelsky, Arthur: Retinal correspon- 
dence with small 
Jan.) 1951 


seldom found esotropia less than 
prism diopters.” 

The study has revealed the specin 
teristics the small angle esotropia 
diopters, (2) the strabismus monocular 
(3) anomalous retinal correspondence, 
usually the unharmonious type, occurs 
over per cent the cases, (4) there 
slight amblyopia the deviating eve, (5) 
there high incidence anomalous 
ipheral apparent “fusion,” (6) there 
area foveal macular the 


less 


per- 


deviating eye 

Two histories are presented 
trate the important points 

The 
anomalous retinal correspondence 
upon the sensitivity the test and the meth 


The more closely the con- 


case 


methods detecting these angles 


examination 


ditions the method approximate the con- 
ditions of casual seeing habits, the mor ne 
able demonstrate the presence 
alous correspondence, the major 
scope the projection apparatus. more 
closely the test simulates laboratory experi- 
ment wanting everyday visual cues, the 
less one likely demonstrate anomalous 


correspondence, the after-image test 
the major amblyoscope, small targets 

must used larger ones designed that 

prism 


detect differences few 


one may 


regards treatment, the author believes 


that “attempts straighten the strabismus 
orthoptic methods ever, 
meet with success. The presence angle 


anomaly only 

im- 
optic 
methods normal correspondence with fusion- 
amplitude and straight eyes, because the 
targets used the 
thoptic methods must small 
orthoptic treatment impractical.” 


prism diopters makes almost 


possible convert the esotropia orth 


a few 


al 
make 


3-3 

Schlossman, Abraham: 
retinal 
Eve, Ear, Nose Throat Monthly, 
(Jan.) 1951. 


The author reviews the concepts 
lous retinal correspondence and 


fi 
| 
3 
4 
diopters 
Gey 
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The tests for determin 
retinal correspondence are pre 

nly the maculo-macular test 
test) and the maculo-paramacular test 
and the double-image test) 
with normal retinal correspondence 
obtaining good 


spondence 


excellent chance 
through orthoptic and surg- 
anomalous retinal corres- 
present, the prognosis poorer 
with facultative 

have better prognosis than 
lave constant anomalous reti- 


espondence 


on 

Winkelman, E.: Relative localization 
correspondence, Ophthal- 
mologica, 119:116 (March) 1950. 


author describes experi- 
rformed upon patients 
lternating divergent strabismus. These 
patients could achieve fusion 
but had an exotropia at the far 
author states that these subjects the ex- 
either normal abnormal. When the patient 
fusing, the retinal correspondence normal 
When the eyes are divergent, the correspon- 
dence abnormal. postulates that these 
people with intermittent exotropia have two 
different reflex pathways which they local- 
ize objects. The one pathway the same 
patients with normal correspon- 
discussing the other pathway, the 
allies himself with Verhoeff 
lieves that there combined pathway for 
localization abnormal correspondence. In- 
stead, there are two separate pathways for 
mpressions, one for the right and 
the left. The stimulus received for 
localized according the subjec- 
median plane, and the stimuli from the 
two eyes are localized with respect each 
this roundabout path. This indirect 
localization much less precise than true 
retinal localization, and this accounts for the 
high degree variability the distance 
hich localization correct. 


paper the 


ts 
met }t 
1, 


near vision 


point. The 


show 


other 


The apparatus used was ingenious. Two mov- 
able boxes were equipped with point sources 
ght and filters polarized opposite direc- 
tions. The subjects wore glasses polarized 
opposite directions, that one eye saw only 
the light flash from one box and the other 


1 


nlv the rom the other box 
oxes could placed varying distances 
apart 
performed dark- 


from the eve and distances 
The experiments 
ened room that all extraneous 
localization were eliminated. The phi phenome- 
non was used 

the author’s experiments the successive 
flashes were either homonymous 
heteronymous. Homonymous flashes were de- 
scribed those which the light perceived 
the left eve was the left, and that per 
ceived the right eve was the right. When 
successive flashes were homonymous and the 
first flash the left and the second the 
right, orthophoric subject 
the light moved from left right. Like- 
wise, the flashes were heteronymous 
for left eye the right and flash for the 
right eve the left) orthophoric subject 
would report the light moved from right 
left. 

Subjects with phorias and normal corres- 
pondence were also tested. was assumed that 
they were dissociated position due room 

Exophoric subjects with normal correspon 
dence correctly localized the light flashes ex 
cept when stimulation was 
angle than the subject’s angle devia- 
tion. (Diagrams drawn the author indicat 
that incorrect localization due the fact 
that the first light flash the macula 
the straight eye and the second temple- 
ward retinal area the deviating eve, result- 
ing localization due the nasal side.) 

Esophoric subjects with normal correspon 
dence correctly localized the light ex- 
cept when stimulation was 
angle less than the angle deviation 
diagram indicates this due stimulation 
nasal retinal area the deviating eve and 
localization the templeward side.) 

Exotropias with 
localized the light flashes like esophoric sub- 
jects with normal 
they gave incorrect answers stimulation 

The 
exotropic and the 
it there 


correspondence 


was heteronymous some angle 
only difference between thes 
normal esophoric subjects 
exact angular distance at which the 
with abnormal 


correct incorrect localization 


was 
subjects 
change from 
Instead, there 
varying response during repetition 
the test. The author attributes this exis- 
tence two separate, unconnected visual path- 
cortex for local- 


ways from each eye the 


ization 


= 
= 
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Dedimos, and G.: Sur 
les troubles convergence: étio- 
logie, pathogénie, Arch. 11: 
1951. 


authors analyzed 117 cases conver- 
gence among private 
patients. They included patients who 
imple convergence and far point 
were patients with refrac 
tive errors above one diopter, eliminate the 
influence the refractive error the con 
vergence anomaly. Also excluded were con 
vergence insufficiencies associated with Base- 
disease, parkinsonism, syndrome Mil- 
mors, paralysis vertical gaze, third nerve 
paralysis paralysis 
Among the included cases the authors di- 
ide the patients into two groups: those 
whom the disability appeared slowly 
progressively worse, and those who were 
suddenly attacked 

the group patients who had 
nset of convergence insuthciency, two types 

etiology were distinguished: convalescence 
trom serious illness which had been accom- 
and onset during symptoms 
Among the febrile infectious diseases 
which preceded sudden onset were typhoid 
fever, paratyphus, spinal meningitis, grippe, 


pneumonia, dengue, 


malaria, and even intestinal 


the group patients with slow onset 


were large number who were nervous, 


anemic and weak. These two elements, ner 
vousness and anemia, laid the groundwork 
tor the appearance convergence 
cv. Secondary the nervousness and anemia 

many these patients was 
anomaly t retraction. Often correction of 


these small anomalies was followed rapid 


patients, were found with 
convergence. Following amelior 
tion the tuberculosis the convergence 
suthicrency lessened 

Toxic conditions were also found. Two pa- 
tients had quinine poisoning accompanied 
lesions the optic nerve. Patients with toxic 
states due overindulgence tobacco 


trequently improved their convergence 


with abstinence; insufficiency convergence 
diabetics was made worse better accord- 
ing the severity the hyperglycemia. 
Other toxic states found were due chronic 
nephrosis and lead 

Many cases with 
nasal trouble characterized hypertro- 
phy the turbinates. The frequency this 
association leads the authors suppose that 
the nasal affection provokes relaxation the 


even provokes the convergence insufficiency 
This supposition was confirmed favorable 
results obtained resection the turb:nates 
The authors have obse rved secondary symp 
toms which often accompany the classic symp 
toms convergence. These 
ire (1) spasm the central retinal artery, 
nearly always bilateral, which manifests 
momentary “blackout” vision both near 
tar, and (2) spasm accommodation, 


short duration, accon pamed hy pseudomy« pra 


These symptoms are evidently 
nervous system. 


author states that many patients obtain 


partial relief from prisms diopters 
mention made the amount exo- 
phoria relieved these small prisms. They 
achieving success several 
cases injections vitamin 

were not used measure the amount 
deviation. The authors classify 
without convergence insufficiency one who 
can converge the edge both corneas 
who the convergence without 
fatigue. There statistical summary the 


} 


etiologic causes of these cases but rather 


generalized discussion 


6-1 

Franklin, Dorothy A.: Differentiation 
phi phenomenon and parallax the 
use phi phenomenon determina- 
tion retinal correspondence, Am. 


The author differentiates between the phi 


current literature. She indicates that what has 
been generally termed the parallax test 
actually the phi phenomenon. 
enon, under the name parallax, presumed 
measure heterotropia. However, 
phenomenon, elicited the cover test, 


actually measures phoria and not tropia, this 
could lead possible misinterpretation 


4 
Ge, 
revenerat noor convergence 
2 
4 
| 


ABSTRACTS 


used 


test might 
and 


nomenon the sensation move 


‘Phi 
ent whic 
ments are stimulated.” However, this movement 


occurs when disparate retinal ele 


prior the movement the eyes 
takes fixation when the cover 


moved. The use the test measuring the 


phorias depends the use prisms place 


wth right and left images the foveas un- 


til movement the light noted. There- 
the prisms used stop the apparent 
vement of the test object measure the de- 


oria present 


She lists three advantages to the plu phe- 
approximates conditions 
exactly, (2) shows 
inhibition and (3) differ 
phoria tropa 
phi phenomenon being 


nomenon test: (1) 
ordinary vision more 
when 


and a 


and absent 


eyes, propor 


iry distance, and inversely 
the object ot 


stereoscopic 


proportional the distance 


regard 


perception depth 


pon this 


6-2 

Hewitt, Robert S.: Torsional eye move- 
ments, Am. Ophth., 34:253-260 
(Feb.) 


Hewitt has tried show the 


1 1 
ectween torsion of the gic he 


difference 
and oblique move 


ccompanying torsion. The re- 


tew simple experiments exam 

torsional movements with 

mage, astigmatic dial and the visual acuity 
1 


7-1 

Posner, Adolph, and Schlossman, Abra- 
ham: diplopia binocu- 
lar vision concomitant strabismus, 
45:615-622 (June) 

diplopia 

lassitied by the authors as 


various types 


normal 


retinal 
correspondence. 


undercorrected. 


strabismus was 
often 


ated with hypertropia 


strabismus was 


Cases which the 


severest and most intractable type 

diplopia 

Diplopia occurring cases with 
retinal correspondence 

Mild diplopia occurs fre 
quently after operation and usual 
self-limited. 

Severe paradoxical diplopia and tri 
plopta; this occurs the presence 
of eccentric fixation of the squint- 
ing eve 

The authors present two cases, ten 

| hi observed, ot typ 1 B. The first case 


the sec 


gent squint and ond one diver- 


gent squint 


From the ten cases 


bserved was found 


that diplopia occurred after surgical inter 
vention. After correction, binocular vision 
volved areas the retina which were not cap 
suppression; that is, areas were being 


stimulated that had not previously 


1 sed to conditions necessitating suppression 

Some the interesting phenomena such 


ocular dominance, regional sup 
pression and fusion are 

With regard central and peripheral vision 
the authors that peripheral 
primitive function than the recently 
stable, and often 
suppression the 


Peripheral fusion 


al Vision, more 
atter 


intact ven 


remains 


central area has de veloped 


may help the patient restore binocular 


vision either with without orthoptics sur 


very. these cases there may may not 


nile nee 


11-1 

Scobee, Richard G.: Esotropia; inci 
dence, etiology, and results 


(June) 1951. 
Dr. writes the 


ology and results therapy 
58 cases of heterotropia, $56 of which were 


incidence, et! 
study 


with esotropia 
methods employed Dr. Scobee this 
listed detail. was possible 
» ade quate treatment and secure an accurate 
follow-up 238 patients. All forms thera 
with the formal orthoptics 
were given, and 56.7 per cent attained fusion 
the time this study was made, formal 
orthoptics was available. Another study will 
follow which orthoptics was used 


study are 


exception 


¥ 
Lotion ind binocular parallax are 
‘ 
= 
Po? 
Ride 


per cent 524 patients wit! 
had the deviation present birth; 
per cent with esotropia were born pre- 
maturely (31 prematures out 230); per 
cent with esotropia (90 out 321) were 
livered with obstetrical forceps, and 
with esotropia had others the family 
with the same condition 

Ot the 456 patients, 86 (19 per cent) were 
nonaccommodative; 303 (66 per cent were 


partly mmodative, and (15 per cent) 


were purely accommodative 
erage refractive error for the non- 
lative group was plus 1.18 diopters; 


for the partly accommodative, plus 3.30 di- 


opters, and for the purely accommodative, 
plus diopters. The incidence anisome- 
about the same all three groups 
result occlusion for suppresion am- 
gest that there is no particular re- 
latior p between either the age of onset of 
the duration esotropia and the 


troy 
level developed the deviating 
The data seemed prove that with oc- 
clusion, visual acuity was 
proved even eye crossed 
acuity of 20/40 or better 

hundred (43 per cent) 457 
vith esotropia had vertical compon 


ent; per cent the nonaccommodative 
group; per cent the partly accommodative 


and per cent the purely accommodative 
had vertical component. The superior rec 
tus was more paretic than any 
acting muscle 


171 patients who had surgery, 46.5 per 


while only 23.6 per cent with vertical 
component attained fusion. the partly ac- 
group vertical component made 
little fterence lt the nonaccommodative 
per cent without com 
ponent attained but only per cent 
Sisnit nt anatomic anomalies were ftound 
with the muscle deviations cases (51.4 
per cent); per cent nonaccommodatives 
had anomahes which probably were responsible 


tor the deviation; 43.1 per cent the partly 
mmodative cases had anomalies which may 

which became actual deviation with the 
| n of the modative element 


15-1 
normal binocular vision; ele- 
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mentary introduction, Am. 
(Feb.) 1951. 


The author presents the principles and ex- 
periments explaining Dr. theory 
binocular single vision 
raises the question whether the usually ac- 
cepted theory (that fusion two slightly dis- 
parate images forms the basis stereoscopic 
vision) entirely correct. Dr. 
original article was published the 
Ophthalmology, February 1935 


15-2 

Winkelman, E.: Peripheral fusion, 
Arch. Ophth., 45:425-430 (April) 
1951. 


Dr. Winkelman describes the method 
which arrived the concept peripheral 
fusion. Although his method was completely 
different, confirms Dr. previous 
contentions, that identical objects maged 
peripheral disparate points the retina can in- 
duce fusional movement the eves whic! 
brings corresponding points, and that the 
peripheral fusion may even strong 
break the fusion images situated the 
macular region. The stimulation exerted the 
peripheral images depends the size and 
brightness these images and the distance 
from the fovea. addition, Dr. Winkleman 
found that the time exposure the per- 


17-1 

Abraham, Samuel V.: The nature 
heterophorias, Am. Ophth., 34: 
1007-1016 (July) 


Abraham discusses the primary 
rest, stressing the relation phoria stra 
bismus and the “position The 
have real evidence 

assuming that the phoria present will deter 

the type strabismus expected, 

Instead dividing convergence activity int 
that part controlled the fusion faculty and 
that part controlled the accommodation, 
Stutterheim, Duke-Elder, and 
others, the author feels would better 
divide this function into two closely related 
types, separated clinically into the voluntary 
and involuntary form. This fits into the story 

the development convergence, which 


The author, after examining many thousands 


of cases, found that the cases could be divided 
najor groups, which help explain 


= 
\ 
Re 
— 
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mee: 
discussed at length. 
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the complaints: (1) patients with nor- 
mal convergence, (2) patients with subnormal 
convergence, and (3) those with abnormal 
convergence. These are discussed full with 
average figures for each group 


17-2 

Scobee, Richard G., and Green, Earl L.: 
Further studies the relationship be- 
tween heterophoria and 
gence, Am. Ophth., 34:401-404 
(March) 1951. 


was found with this further study that 
the relationship between heterophoria and 
prism vergences was clinical value. The 
convergence-divergence ratio being worked out 
both for apparent manifest vergences and 
true vergences can aid 
patients with the same symptoms 
ings. With diopters divergence, glasses 
may help, while less than diopters 
will require more than glasses, sometimes 
surgery. was found that patient must have 
diopters apparent manifest divergence 
that distance. 


21-1 


light holder modifications for screen 
and cover test cardinal positions for 


near, Am. :897-898 


(June) 


light holder, used for screen and cover test 
cardinal positions for near, are presented 


21-2 

King, H., Jr., and Forrest, L.: 
modified strabismus muscle forceps, 
Arch. Ophth., Aug.) 
1951. 
This article deals with the modification 


and Prince recession forceps and 


danger 


Ophth., 


aid lessening the damaging 


the eve muscle 


21-3 
Krimsky, Emanuel: 

prism, Am. Ophth., 34:1031-1033 

(July) 

The stepladder prism differs from the 
limited the size 
(38 mm. square). 


surgery 


miliar prism 
strength 


standard square prism 


cause its small size, each step strength 
the ladder made relatively small, but 
adequate for diagnostic training require- 
ments. Also because its small size, the 
stepladder prism can used either horizen- 
tally vertically. Another advantage that 
may inserted prism holder which 
the patient can hold, leaving both hands 
the examiner free for holding the flashlight 
and cover. These can made different 
desired strengths combinations. 


21-4 

Krimsky, combination 
square prism and lollipop holder, 
Arch. 
1951. 


This new prism holder makes possible 
for the patient hold the prism the correct 
manner and leaves the hands tree 
hold flashlight and rotary prism. The 
holder inserted such way that the 
prism can turned base in, base out, hase 
down. 


21-5 
nosis eye muscle anomalies, Am. 


Ophth., 34:1033-1035 (July) 1951. 

The author compares the red-green 
test described 1912 Dr. Hess with 
the Lancaster test (1939), using the same prin- 
ciples but many ways improvement over 
the Hess method. The method for doing the 
test and explanation the interpretation 
given detail. 


21-6 

Putman, Otto A., and Quereau, Van 
Dyke: The tropophorometer: in- 
strument employing new system 
coordinates for more accurate mea- 
surements heterophoria and heter- 
otropia, 
1951. 


The authors write further the tropophor- 
ometer, instrument which has been devised 
for the purpose permitting accurate meas 
urements extraocular muscle anomalies 
the six cardinal directions any the meth- 
ods which heterotropia heterophoria 
usually measured. Recent improvements 
clude direct reading feature which speeds 
the examination 


: 
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21-7 

Sloane, Albert Analysis methods 
for measuring diplopia fields: intro- 
duction device for such measure- 

ments, Arch. 

( Sept. ) 1951. 

It to the interest of every orthopti« tech 
know and understand the diplopia 
great importance have ease carry- 
ing out the test, quick and efficient, and 
make the patient comprehend 
itself. Therefore the simplest and most 
cient method should used. 

There are stated this article the various 
methods used for diplopia fields starting from 
1876. interesting see how the method has 
developed. Best known and most widely used 
that Sloane’s new device, 
the one has been using and finds very effi- 
cient, very similar one Krus- 
parent piece plastic material. Mounted 
light handle has small central bulb and 
Maddox cross. The examiner 
screen inches and holds red glass 
front the patient’s eve. The patient, using 
the end pencil, indicates where the red 
light is seen. The patient's head can be moved 
any position desired and the test repeated 

method measuring the angle 
squint, another accurate way measuring 


diplopia, explamed detail 


the amount deviation, but order use 
the accurately White the 
must present, (2) there must sufficient 
for eyes seen but not too much 
the patient, (3) screen cover must 
large enough cover the eve without 
the attention the patient, and 
(4) the cover must moved slowly enoug! 


the eve uncovered regam fixation 


22-1 
Allen, James ed 


thalmic 


opl 
1951. 


This the first volume its kind 
published. the transactions the strabis 
mus symposium held the 
lowa with Dr. James Allen, who has 
edited the book, moderator. The country’s 


joined forces and produced truly 
useful and interesting book. 
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Drucker, Arnold and Cazort, Ralph 
Clinical trial new atropinelike 
drug: the use ophthalmology 
alpha, 
thylaminovaleramide (BL 139), 
synthetic drug with atropinelike ac- 
tion, Am. Ophth., 34:847 (June) 


139 synthetic compound with marked 
atropine-like action. The effects this drug 
were compared with those atropine and 
was found capable producing mydriasis 
and cycloplegia both local application and 
after oral administration 

The drug was tested clinically more than 
normal eyes and eves showing patho 
logic conditions 

per cent solution produced cycloplegia 
comparable with that due 5.0 per cent 
atropine solution. 2.0 per cent 139 oint- 
ment was found equivalent 1.0 per cent 
atropine ointment both for refraction and 
for therapeutic use. 

Preoperative use 1.0 per cent solution 
139, when combined with use 
sustained maximal dilation the pupil. Pilo 
carpine and eserine were 
when used following 139 administration 

Primary glaucoma was precipitated ag- 
vravated by the use of the drug 

None the patients sensitive atro- 
pine showed untoward response the new 


drug and all have benetited from its use 


29_* 


Ogle, Kenneth N.: Optics and visual 
physiology: Review literature for 
1949 and 1950, Arch. Ophth., :684- 
703 (June) 1951. 

Ovle reviews the recent literature 
such topics spherical aberration the 
and its effect connection with the cause 
night blindness, ametropia, aniseikonia, and 
value the contact lens order ob- 
tain high the retinal image 
the case subnormal vision. Visual 


acuity, ocular functions, binocular coordina- 
tion, prism (fusion) vergences, stereopsis and 
several other subjects are covered, making 
interesting and enlightening reading for both 


ophthalmologist and orthoptic technician 
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22-4 
Peckham, H., and Harley, D.: 
The effect sunglasses protecting 
retinal sensitivity, Am. Ophth., 34: 
1951. 
Research was conducted, with the coopera- 
tion life guards Atlantic City, 
the protection afforded from 
sunlight the beach sunglasses vary 
commercial den 
will supply some 


EXCESSIVE 


ing densities. Sunglasses 
(35 per cent) 
protection for short periods, say one day 
less, but not for week more. Darker 
sunglasses (10 per cent) will provide pro- 
tection for periods long week more 
These glasses are commercially available but 
ses will result loss 
average per cent or, ex- 
treme cases, per cent. Subsequent dark 
weeks after such exposure. This can 
particular danger night driving and cer- 
tain work. pragmatic test, the 
eye can seen behind the lenses, the 
lenses are probably not dark enough. 


ity on 


99-5 


Gordon L.: theory ocular 
(April) 1951. 


determinant the selection one 
any bilateral pair structures the body, 
with the exception the eyes. 
basis ocular dominance may sensory, 
although its obvious manifestations are motor. 
considering the asymmetrical visual and ocular 
have been advanced 
criteria of the sidedness of dominance, Dr 
Walls has compiled noteworthy 


vided into 


primary 
member 


hive groups 
phenomena are asymmetries 
there oculomotor element; for 


the dominant eye the one whose 


uf 


the time than that the other 


Group phenomena. The general character 
this group motor and 
the familar laterality expressed such terms 
“dominant eve” and “master eye” for ex- 
ample, the eve with which one aligns finger 
pencil pointing another object 
eves are open 


en 


Group phenomena are not really separ- 
able from those Group II, but are perhaps 


tle more easily seen secondary con 
sequences dependence one eve for the 
establishment direction. The eve “nondom- 
this regard has little responsibility 
that harm done deviates from 
point regard, for, according Dr. Walls’ 
hypothesis, the direction which that point 
seen lie wholly determined the 
dominant eye. The system whole 
different the motor behavior the non- 
dominant eye just long does not wand- 
ample, the eye which with bifixation 
feet deviates less covered, the eye which 
continues fixate target pushed within 
the convergence near point 

Group phenomena. this group the 
dominance the directionalizing eye asserts 
itself the “master” eye: behaves 
were lazy, were disinclined leave 
the primary position and were trying in- 
sist that the “servant” eye all the ver- 
gences necessary secure and maintain 
haplopia. For example, the eye before which 


one holds card read it. 


Group phenomena are, Dr. Walls’ opin- 
ion, perhaps all meaningless. example the 
eve the side the dominant hand 

connection with the visual perception 
space, localization all-important. Two ele- 
ments make the position locality 
visual point its direction and its dis 
tance. hypothesized that motor ocular 
dominance consists the employment the 
patterns innervation sent the rotary 
muscles one eve only, for the establishment 
the perceived egocentric directions visual 
monocular 
further 


vision. suggested that vol 


untary eve movements, voluntary imnerva 


may normally the muscle the 
tie nally dominant eve only, the other eve 


well-known reflexes and synkineses 


Some and implications 
directional 


theory 
and discussed, such the practice put 


ck minance are out 


exclusively in. th 
before the nondominant eye, and the 

ing Maddox rods and similar 
nondominant eve 


iront the 
ost! pi xedures. The theory doe 
relation between the ex 


mpl ny necessary 


tent of heterophoria and the 


cle mimance 


ul problems, raised by the 


solutions which 


sidiary 
ited out, the 
further tests the validity 


theory, are I" 
would afford 


the theory 


a 
| 
‘gare 
pore 
| 
i 
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Hermann M.: Scope and limita- 
treatment ocular deviations, Arch. 


Before giving the scope and limitations 
orthoptics the treatment squint, Dr. 
remarks that the general principles 
governing the treatment the neuromuscular 
anomahes the are surgical, nonsurgical 
and, some cases, combination both. 
Surgery has direct effect only the mechan- 
ical conditions and the only means which 
permanent change the relative position 
the eyes can achieved. Innervational 
conditions are affected only indirectly, far 
themselves 
the changed mechanical situation. Nonsurgical 
means can never achieve permanent change 
the relative position the eyes but can 
affect and normalize the innervational condi- 
tions. The field orthoptics comes under the 
province the latter method treatment. 
the broadest sense the word, every form 
nonsurgical treatment neuromuscular anom- 
the eyes orthoptic therapy and 
this broadest sense could considered in- 
prescription glasses for the 
normalization the convergence accommo- 


these 


considering the scope and limitations 
orthoptics then, one may 
treatment away with certain faults the 
monocular and binocular visual act. Orthoptic 
treatment can never create anything new the 
visual act, but can improve normalize the 
elements necessary for normal monocular and 
binocular vision; can correct pathologic ex- 
aggerations pathologic deficiencies these 
elements, such improving central fixation 
and the visual acuity amblyopic eyes; can 
When these visual faults have been done 
away with, orthoptic treatment may 


Cases, 


remove 


dence 


expected encourage proper visual habits and 
train those visuomotor functions which are 
trainable, such teaching the patient how 


Fusional 


trom convergence, 
increased and 
When necessary, the near point 


convergence may improved and last, but 
not least, orthoptic exercises may expected 
give binocular vision patients 
with heterophoria who display. symptoms 

It is recognized that orthoptic training can 
not change the angle squint permanently, 


but can achieve change the angle 


latent strabismus. The strabismus, however, 
will remain only long the conditions last 
which were created the orthoptic training, 
otherwise the manifest deviation will return. 
Orthoptic exercises are powerless where 
mechanical paralytic condition the under- 
cause the strabismus. Again, im- 
possible compel someone fuse who in- 
compel one perceive depth who cannot see 
stereoscopically, but the orthoptist can encour- 
age fusion offering optimal stimulus con- 
ditions make fusion possible. Also, the point 
made that some 
cases can benefit from orthoptic treatment, 
when such treatment judiciously applied. 
Preoperative orthoptic treatment much more 
likely insure functional cure following 
operation than when surgical treatment alone 
employed. 

must remembered that when consider- 
ing the institution orthoptic treatment, 
necessary give individual consideration 
every case all its aspects--ophthalmologic 
social, medical and educational. Dr. Burian 
feels that clear recognition the 
facts relating the scope limitations 
orthoptics would provide for 
and more wide-spread co-operation between 
orthoptic technicians 


24-2 
Burian, Hermann M.: Strabismus, 


Arch, Ophth., 46:73-93 (July) 1951. 


This article Dr. Burian’s 
attempting cover the literature strabis- 
mus, for the year 1950. Under etiology and 
symptomatology, Dr. Burian shows the diff- 
erent causes possibilities strabismus 

other doctors: 
cortical defects, (3) secondary 
(Piper), 
psychogenic causes and 


errors, (2) 
muscular 
lesions, (5) 
(6) amblyopia exanopsia. 

During the past year 
correspondence has received great deal at- 
tention. Stephenson states that the following 
factors have little influence the devel- 
opment anomalous retinal correspondence 
(1) amount the angle squirt, (2) re- 
fractive errors, (3) visual acuity, (4) hered- 
ity and (5) the accommodative element. 

this particular section the report 
there are many figures given for the patients 
observed different doctors and technicians. 
They show the percentages patients with 
harmonious retinal correspondence, unharmon- 

retinal correspondence and the types 


changes 
clear 


| 
A 
‘ 
| us 


ABSTRACTS 


squints. The binocular phi phenomenon dis- 
cussed relation the determination the 
status retinal correspondence. 

Costenbader feels that abnormal con- 
innervation the predominant cause 
visual axes 


veruct 


the misalignment the 


convergent esotropia. goes suggest 


two Dr. paper the non- 
surgical treatment, orthoptic training, for 
Orthoptics treatment receiving 
more and more attention the treatment 
The first step correct refrac- 
tive errors the earliest age possible. Oc- 
necessary, next, and while the 
patient under total occlusion planned ex- 
ercises should started. Some advocate im- 
surgery after training and immediate 
after surgery. Many cases are con- 
both those receiving only orthoptic 
those training and 


training 
sidered, 
training and 

Part three Dr. paper deals with 
surg treatment. This entire states 
the different opinions operative procedures 


by i 


Keith: The present position 
orthoptics treatment manifest 
and latent strabismus, Tr. Ophth. Soc. 


essentially 


section 


reading 


treatment not 
method curing squint but means stimu- 
lating and re-educating binocular vision. 
many cases surgical treatment indicated 
Correct refraction and use occlusion 
first portance, followed orthoptics 
sufficient 
development cooperate 
anomalies binocular vision such suppres- 
sion and abnormal retinal correspondence when 
exist, awaken fusion and develop 
fusional reserve and stereoscopic vision 


ted cases the patient 


eliminate 


hoptic department concerned with 
ssessment visual acuity young 

means the test; (b) direc- 
supervision occlusion equalize 

the two preoperative 
postoperative orthoptic exercises ap- 
propriate cases squint which restoration 
vision envisaged; (d) cure 
cases accommodative concomi- 

tant convergent strabismus; cure cer- 
tain cases decompensated heterophoria and 
cure most cases convergence 


eyes; 


cienc 


the case children urged that they 
should brought for advice soon the 
squint noticed. present much time 
spent orthoptic departments trying eradi- 
cate abnormalities binocular vision which 
have been develop due neglect 
Early diagnosis and treatment are essential 
all cases 


25-1 

Chamlin, Max, and Davidoff, Leo M.: 
Divergence paralysis with increased 
intracranial pressure; further obser- 
vations, Arch, Ophth., 45:145 Aug.) 
1951. 


The authors report further observations 
two cases divergence paralysis with 
creased intracranial pressure. summary 
previous paper presented. Divergence par- 
alysis described the following conditions 
(1) inflammatory and toxic disease the 
cerebrum; (2) cerebral hemorrhage: (3) 
brain tumor; and (4) head trauma 

From the total cases observed, the 
diagnosis intracranial pressure 
and divergence paralysis was confirmed 
focal lesion was present the posterior fossa. 
and there was not. The only 
factor these cases divergence paralysis 
was increased intracranial pressure. Ten the 


common 


cases showed definite improvement follow- 
intracranial 
The authors are 


ing relief pressure 
inclined 
rather than for, the existence divergence 


center 


argue against 


25-2 
Lyle, Keith, and Cross, Alex. 
Diagnosis and management paral- 
ysis the extrinsic ocular muscles, 
with special reference 
treatment 219 cases. 
Ophth., 35:511-548 (Sept.) 
most interesting review the clini 
cal investigation, treatment otf 
219 the authors’ 
Many detailed results of 
operations are which 
stracted but for which reference 
nade the original article. 
paralysis 


etiology, and 
cases 
bismus tables and 
cannot 


should 


219 


muscles treated surgically, 


extraocular 
47.5 per cent were 
congenital, 46.5 per cent traumatic, 3.5 per cent 
organic disease, and 2.5 per 
cent due disease indeterminate origin. 
the 46.5 per cent cases traumatic origin 28.5 


cases of 


known 


2 
| 
iy 
+ 


op 
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per cent were cerebral 
cent orbita 

The t cles most trequently involved were 
the superior oblique 39.5 per cent cases, 


and the superior rectus 31.0 per cent. Next 
order frequency were the lateral rectus, 


120 per cent; interior oblique, 6.0 per cent; 


per cent; medial rectus, 
> pet ent; muscles of Nerve Jui, 1.5 per 
cent; muscles Nerves and per 


i mixed (2 muscles), 2.5 per cent 


authors mention the following sequelae 
the original palsy which were found upon 


examination: (1) overaction the contra- 


contracture the direct 


iteral synergist, ( 


and (3) secondary 


contralateral 


Phe clinical examination meluded a detailed 
certain was the most com 

1 Tests of muscle activity and 


on included: (1) the cover test, (2) the 


Maddox rod test meters, using the rod 


each eve determine the primary 
secondary deviations, (3) the Hess screen 


test, and the 
The Hess screen demon 


trite the muscle or muscles involved, and 

ergence 
| ! { thre ! ts ther lin 
tests were emp 
test, rocntgenograms 
mbar encepha 
t ms amd arter raphy, 


orthoptic methods, 
It the sual axes are mace ppre ximately 
parallel, more rapid resumption normal 
have been exercised than some degree 


uppression has 


Sometimes temporary prisms were 
tusion until peration was performed Sur 


ery was done when appeared that future 
mprovement the paralysis could 


Operative principles were Only 


briet ven the very detailed 
history, 
‘ rece n nd resection, et 
cases, updritt the paralyzed eye usually 
marked and infertor most 


cases gives excellent results. other cases, 


cessing the contralateral inferior rectus and 
later, performing myectomy the ipsi- 
lateral inferior oblique, necesary 


Superior rectus paralysts. Partial 
the contralateral inferior oblique most 
frequently done. best aim surgery 
for orthophoria depression. orthophoria 
the primary position there may 
distressing diplopia looking down 
Lateral rectus paralysts. Recess the cont: 

lateral synergist the direct antagonist, 
ect the affected muscle the contralatera 


cedures. 


paralysis. The opposite 
perior rectus should recessed have 
rectus. 
were used, 
Vedtal rectu 
lateral rectus the opposite same eve was 


Tenotomy recession the 


done 

Improvement was shown almost all 
the cases operated upon, with orthophoria 
many. The authors believe that there too 
great tendency ophthalmology deny 
patients. They state that many them can 
helped materially, and that with careful 


} 


diagnosis, orthophoria can achieved for 


many the primary position, 


1 


most the field vision. 


26-1 

Cook, and Glasscock, 
Refraction and ocular findings 
1413 (Oct.) 1951. 


thousand eyes were studied under atro 
pine cycloplegia; these 74.9 per cent had 


hyperopia ranging from less than diopter 


diopters; per cent had less than diopters 
hyperopia, and 25.1 per cent had myopia 
ranging from diopter diopters. this 
group per cent took less than diopters 
correction. Astigmatism was present 
38.8 per cent the hyperopic eyes and 27.3 
per cent the myopic while 4.8 per cent 
the eyes had retinal hemorrhages un- 
known cause usually located near the 
area. This may account for certain 
unexplained amblyopias macular degenera- 
tions of childhood 
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26-2 
Cowan, Alfred: Emmetropia, Am. 
Ophth., 34:1021-1024 (July) 1951. 


following: (a) the curvature 
(b) the 


the crystalline lens, that the 


the 


‘ 
cornea, 


distance 
thick 


the which the 


(c) the dioptric power the crys 


refraction 
the eve; (e) the distance 
om. the 


eyeball 


the indices of 


svstem, or the 


1 
eve the 


pun 


lies infinity and can 


the standar the 

position the 

eye 1s not necessarily 
constant 


power 

a schematn ve, whe! 
does 
even 


emmetropic 


ye; it may 


need not be norma 


the eveball or 
curvature ot h 

retraction 
called emme 
The 
that 


any lens 
illowances 
ithematically ex- 

necessarily the 
eveball 
through adolesence, hyper 
emme 


grows dur- 


Idren is prete rable to 


necessary and most useful 
fication 
It indicates the 


ametropia can measu 


classit 


zero retraction, 


26-3 
Pendse, S., Dan Kar, M., and 
Bhave, S.: Preliminary note 
study the refractive state, with 
45:168 (Feb.) 1951. 
study 
nogeneous group under the auspices 
Council Medical 
first group subjects ranged 


vears. The data 


retraction undertaken 


Res irc! 


are based on 
590 unselected 
heights, weights, and 
studied 
retraction was shown 1.0 
125 and the 
The 
trend with age 


children 
standard 
reitrac 
The 


Was 1.5 


c mode 
deviation 
thon 
height 


retraction 


The relation 


hiel 


refraction showed 
Per 
shown have 
retraction 


shorter people 
f subnormal heights are 


hypermetropic 


‘average 


were 


difference 

calcium between patl 
subjects 


The authors conclude from the present 


n the devel pment of patl 


26-4 
Schlossman, Abraham: for 


Throat Monthly, 30:533-536 


at the ophthalmy 


} 


this 


amount otf 


way the patient will 
binocular cor 
Vision 

should 


the technics of 
iat best 


reltractiomst so lan 


that 
suits the 
that the best 
objective method available the streak retin 

with children and 


age difficulties 


situation author believes 


scope, as it can be use 


He explains 
vl n j 


lenoth of he 
the static reciprocal the dis blood 
tance Of the remotum or tar point The 
scat trom the anterior principal point (R) is the ae, 
measure the refraction (r) the eye 
pose (a static eve) 
be replace d by the 
l/ 0. The retraction eve sons © 
The emr etropir than taller peopie In a small series of sub- 
whicl with pathologic myopia the same obser 
the dioptric syst are greater than for 
not need to be a_ he: 
not concerned with binocular coordina 
myopia 
Data nd figures are 
si:eht difference m teng Seiden 
change m the radius ¢ 
ornen produces i change 
Ciimcally, an eve is u 
t refraction of t receive the greatest 
most des rable tort wit the best 
metropia im chi 
tropia 
tern in tl 
ee, retraction 
n either side technics of fogging and er 
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test, binocular manifest refraction, 
and the use spherical equivalent for patients 
whe wear cylindrical correction with part 
wearing glasses 


child with concomitant convergent stra- 
usually given his full atropine cor- 
rection, but not accept the full 

rection then should given less plus 
was measured under atropine 
the maximum correction that 


wear comfortably 


28-1 

Chandler, Paul A.: Practical considera- 
frons concerning choice of operation 
convergent squint, Am. Ophth., 

(March) 1951. 

correct analysis overacting under- 
acting muscles plays important role the 
choice surgery. Equally important are the 
preliminary factors such the determination 
monocular squint, the 
retractive 


alternating 

Surgery usually done the squinting 
ternal rectus, resection the external, 

combination the two may done. The 
nternal rectus should recessed the near 
point convergence unlimited. the 
ther hand the patient has remote near 
point convergence resection one 
external rectus muscles should done 


effect the recession should rela 


(1) the angle deviation greater 

tor near than for distance; (2) the presence 

nsiderable accommodative element and 

check are found 


ternating squint the following factors 


considered before surgery 
with hypermetropia one 
given trial with 
for at least a few months 


pter r more should be 
near point convergence taken 


und unli 


mited with both eyes 
pen, the test repeated covering one eye and 


then repeated with the other eve covered. The 


examiner observes the screened eye, the 
eve uncer cover ceases to converge at a greater 
listance from the root the nose than does 
under cover, this may indicate 
medial rectus stronger than the 
ther though dominance may affect the result 


e cases 


Whether not the squint greater 
fixing with one eye than the other. 

The presence absence limitation 
abduction and comparative abduction power 
the lateral rectus muscles. The rotations are 
tested binocularly and monocularly. lateral 
excursions are full but nystagmoid movements 
occur may indicate weak lateral rectus 
muscle 
The angle determined prism and 
cover test for distance and near. 

Presence absence vertical com- 
ponent 
Changes fixation various positions 

alternating squint divided into four general 
groups. The author describes each group 
thoroughly. 

Those with apparent overaction 
the medial recti. The majority alternating 
convergent squints fall this group. 

Underaction the lateral recti with 
little secondary contracture the medial 
recti 

the lateral recti with con- 
tracture the medial recti 

Overaction the medial recti combine 
with underaction the lateral recti 


28-3 

Gibson, Glen Gregory: 
ciples concomitant strabismus, Am. 


plea for systematic plan for muscle sur- 
gery which the patients are divided int 
ling their sensory possi- 
bilities made. The choice muscles, the 
time operation and the kind operatior 
are selected the basis the sensory possi- 


two groups 


with plea for early surgery most 
instances 

Symmetrical surgery indicated for sym- 
metrical findings and unilateral surgery for 
unilateral findings. The time surgery 
based the principles reflex development 
childhood, age onset, and duration 
squint. Selection various types 
cedures secondary importance select- 
ing the proper muscle, time, and amount 
operative correction. Marginal myotomy and 
amounts operative treatments are 
discussed. High hyperopia and remote near 
point convergence are signals for conserva- 
tism. Excessive action internal recti 
presence muscular contracture indicates need 
for more than the average amount cor- 
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Amblyopia and anomalous retinal cor- 
present additional problems 
per cent cosmeti 
cases, per cent functional cures 
cases, and per cent functional 
late cases. The final position was 
sensory before onset 


tion and | time the 


levia 


present 


28-4 

Albert A.: Traumatic disinser- 
tion the inferior rectus 
Am. Ophth., 34:100 (Jan.) 1951. 


rare condition 
inferior rectus 


briet 
the 

t 1 n existed 
reported. Binocular single vision was restore 


review 


for eight 
surgery and immediate postoperative 


optic 


28-5 


Stine, George T.: The surgical treat- 


ment Am. Ophth., 


1951. 
The author presents the results the sur 
gical treatment cases esophoria, (rang 
from years) with symptoms 
Eight 


ing 
not relieved ordinary methods 
tients nale and were 


were seven 


Prior operation the average esophoria was 
15.5 prism diopters feet and 18.6 prism 
diopters inches. Two the patients 
had intermittent esotropia 

all but one case full recession one 
medial rectus muscle under general anesthesia 
was done had both medial recti 

interestingly enough was not 
overcorrected. Of the 15 cases reported, there 
was only one case overcorrection and that 
not too serious. 


One case 


recesse d, but 


seems significant that the 
(66 per cent) there were anatomic 
varving from thickening the intermuscu- 
secondary foot-plate type 


cases 


anomanhes 


lar membrane 
insertions and many heavy check ligaments 

The average amount correction obtained 
was 13.6 prism diopters feet and 16.1 
prism diopters inches. The above results 
“are quite similar results reported when 
exophoria treated bilateral recession 
the lateral recti; that is, that the 
the correction proportional the amount 
the original not the amount 
surgery. This was demonstrated 


amount 


that it 
prism 


carried its extreme, 


patients are seen, one with 
pters esophoria and one with 
liopters, and the same operation done 
the results would that both would 
seems true, even though 
lition not always realized. 


least the 


s ideal con 


sults most gratitving and 


asymptomat 


were 
patients were 
whole theory 
result hyper 


author summarizes the 
isa 
wergence center 

alies of the medial 


iat this 
the 


condition 


lecreasing the effective force of tl 


hanging its 


30-1 

Green, Earl and Scobee, Richard 
Position the Risley prism the 
Maddox-rod test, Am. Ophth., 34: 
211-217 1951. 

a case of heter« phoria is necessary 


ndard 
ot testing 
Cases 


measured two methods, each 


order evaluate more accurately 
were 


was check itself 
Maddox rod 
the right eye 
2. Maddox rod before the 
prism before the left eye 


and Risley 


right eye and 
Risley 

group patients were tested and 
found that the method made little dif 
ference the measurement lateral hetero 
phoria, either feet The 
vertical measurements did show difference, 
ating that standard test needed 
gro ophthalmologists are 


Was 
inches 


thus 
when 
nining 


30-2 
Kadesky, David: linear light target 
for diplopia field tests, Ophth., 
(May) 1951. 
feels that this light has distinct 
advantages over point source light 
nall amount diplopia which might 
interpreted blur with point source 
light will show true diplopia with 
light test object. 
changing the axis linear light 


source, discrimination vertical and horizon 


tal deviations facilitated 


Revi 
Leviev 
in the e@& 
deponden 
ences é rec 
uscl 1 tl n h 
tus muscles, and t can 
with 
female 
bs, 
| 
4 


The presence torsion linear 
immediately apparent 


may also used with the red-glass tes 
for plotting routine diplopia fields with the 


Maddox double prism torsional defects are 


suspec te d 


The light pocket flashlight 
globe and lucite rod encased metal tube 


This instrument made the Parsons Opt 


il Laboratories, Inc.. San Francisce Calif 


30-3 
Sloan, Louise and Rowland, Wil 
liam M.: Comparison ortho-rater 
phoria with standard clinical tests, 
liability and validity measures 
funetions provided instruments such the 
and sight-screener, and evaluates 
tests far they determine fitness 
for particular occupation. description 
the tests given, and the procedure outlined 
statistical analysis the results 


Brockhurst, Robert and Lion, Kurt 
S.: Analysis ocular movements 
means electrical method, Arch. 
46:311-314 1951. 
article explained the way recordin 

Two very interesting facts are that 

preceding each eye movement 

movement the reverse direction and 

(2) movements from the center the periph 

erv are slower than those toward the center 


30-5 

Lion, Kurt and Brockhurst, Robert 
Study ocular movements under 
stress, Arch 46:315-318 
(Sept.) 1951. 


article tells how the eve put stress 
watching, alternately, two flashing 


0) degrees apart. The test is halted when tl 

subject can longer. This test mea 
sures by the electronic method the acceleration 
the eveball, which proportional 
force which causes the eve move 


ment 
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Hewitt, Robert S.: /nnervational fac- 
tors concerning the vertically acting 
extraocular muscles, Am. Ophth., 

(April) 1951. 

this paper principle has been presented 
how the vertically acting muscles func 
tion for any ocular movement position 
the globe and some experimental evidence 
support the validity such principle 

This principle provides (1) for constant 


innervation between the superior rec- 


and the inferior oblique muscles; (2) for 
inferior rectus and the superior oblique mus- 
cles (with normally functioning neuromuscu- 
lar mechanism both these ratios are 
proximately 2:1); (3) for true antagonists 
among the vertically acting muscles; (4) for 
the principle reciprocal innervation func- 
tion with regard the vertically acting mus- 
cles. presents explanation for straight 
down movement from the primary posi 
tion without additional action the 
rectus muscle, well explanation for 
the torsion that occurs when the eye 
an oblique position 

the belief that the application 
this principle will found helpful 
understanding and management 


muscle imbalance 


Martin squint with 
secondary vertical deviations, Arch. 
( yphth., 46 :245-267 (Sept. ) 1951. 


Dissociation normal eves for any period 
time reveals vertical deviations are just 
prevalent lateral deviations. series 
whose deviations were measured prism and 
cover test, 431 per cent showed verti- 

mponent 

eful study the movements 
res were noticed the hori- 

ntal angle squint certain cases eso 
tropias and exotropias the patient followed 
light straight and down. The term 
“elevation depression adduction” was 
used deseribe this condition 

the study the versional movement with 
quantitative study these movements 
prism and cover all positions gaze 
was found that the combination horizontal 
with vertical component was found quite 
frequently 


q 
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ad- 


elevation 


bilateral 


with 


elevation the adducted eye 


lateral movement the right left 


versions the vertical direction 
here was found more esotropia when 
oking down than 


otropia for near than distance. 


(soo near point of convergence 


greatest looking 
the right and right hypertropia 


and the left 


with bilateral depression 


duction. 


Depression the adducted 
lateral movement the right left. 


eye 


More esotropia for distance than for 
near. 
More esotropia when looking than 
looking down 
Elevation right eye gaze the 
right and elevation left eye gaze 
the left. 
Near point convergence varies from 
good fair. 
Exotropia with bilateral elevation 
duction 
Elevation of the adducted eye on lateral 
movement the right the left 
was greater for distance than 
for near. 
looking and smaller exo- 
tropia looking down 
Patients screened left hypertropia 
the right, greatest and 
ght hypertropia gaze the left, 


greatest up. 


gaze to 


oint convergence good. 


Exotropia with bilateral depression ad- 
luction 
Depression adducted eye (relative 
elevation the abducted eye) lateral 
ements 
Larger exotropia for near than for dis- 
tance 
Exotropia greater looking down 


rather than up. 

Patients screened right hypertropia 
looking the right and left 
pertropia looking the left 

Near point convergence 

poor. 


ABSTRACTS 


straight and straight 
the 
the eyes are 

Orthoptic 


the 

also 


The study 


gives one idea 


the 
these 


be 


binocular status 
straight 


amplitudes 


eves. 


one positions, 


uld developed. 


exercises are started the position 
the eyes are straight 
The evidence that vertical deviations are 


secondary the lateral squint are based 
(1) patients with secondary deviations not 
are able fuse large 
this would rare 
primary vertical paralysis, (2) patients 
ave straight eyes yet when the eyes are 
they have horizontal deviations 
with large vertical components, (3) the cases 
studied all showed smaller vertical measure 
ment than those the horizontal squint and 
(4) the lateral 
helps improve the vertical deviation 

the lateral taken care 
glasses, orthoptics surgery, one will find 
that the vertical deviation will much 
proved will disappear 


34-1 

Low, Frank: Peripheral visual acuity, 
Ophth., (Jan.) 1951. 
recognized that single investigation 

controlled all the factors known 

peripheral visual acuity. After further 


} 


torticollis and 


al 


ave 
deviations, 


can | 


dissociated, 


correct surgery on muscles 


squint 


has ever 


study this field, Dr. Low concludes that all 
available indicates that the 
istics peripheral visual acuity have coun 


(2) effect 


(3) etfect 


effect of angular eccentricity, 


(1) 


ditferences meridional acuity, 

test object differences, (4) effect bright 
ness, (5) magnitude individual differences, 
(6) effect practice, (7) effect spontane 
ous fluctuation, effect refractive con 
ditions, (9) effect color, 
movement, (12) effect psychological 
tors, and (13) effect other factors, 
especially pertinent central acuity, never 
theless bear the same essential relations| pt 
each other and acuity itself the 


the differences between 


ral 


and central visual acuity are 


quantitative, rather than qualitative 


Raiford, Morgan B.: for deter 
mining visual acuity, Am. Ophth., 
(June) 


variation the game and descrip- 


tion new type stick pointer are presented 


‘ 
~ 
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Sloan, Loutse Measurement vis 
ual acuity: critical review, Arch. 
45:704-725 (June) 1951. 


Sloan investigated the relative merits 
liffere te birects nd procedures 
measure acuit their use 


reenimng tests for the detection of errors ot 


refraction other visual defects 

test acuity used ophthalmologists, 
ptometrists, and im the military services are 
lesigned detect impairment acuity caused 
traction. using the mpler test objects 


patients with astigmatic errors may show 


acuity. For example, 
with simple hypermetropic astigmatism 
180 degrees can focus vertical and hori 

ntal contours and, therefore, may have 
liticulty with the Snellen E. The ideal test ob 
ect should contam horizontal, ve rtical, oblique 
curved contours that can recog- 


nly when clearly focused all 


The test characters should be of “a com 
rder subject the eye test comparable 
with varied tasks imposed upon 
lite and yet the questions and answers 
ild simple enough.” 
It is suggested that familiar nonserif let 
used measure visual acuity and that 
ut 10 such letters be selected which by 


experiment are found not differ markedly 
used n each line of art, the 


will vary only with the size its letters.” 


surement ndividual differences 
ty, some standard luminance back 
t be ad pte 1. The standard rdopt 
approx that encountered the 


use of the eyes under ordinary conditi 


the contrast least per cent 
background luminance between foot 
] nitrast ] 
nance background will have negligible 
effect on acuity 


unberts, variations 


Visual acuity measured meters provides 
valid index acuity all greater distances 
special cases measurement visual acuity 
may taken nearer representative typical 


working conditions 

The visual acuity of each eve should be 
letermined with occlusion the other eve 
many cases visual acuity higher 
cclusion than without. Since the two 
cannot accommodate unequally, 
ision the amount 
probably that required the dominant 


eve the hypermetropia ts greater in one eve 
res high degree binocular depth per 


ception supplementary tests depth percep 
tion may used evaluate the efficiency 
vision. such cases the refractive 

rrection of the two eves should be balanced 
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Fink, Walter H.: Surgery the oblique 
muscles the eye, St. Louis, 
Mosby Co., 1951, 
Ophth., 


This ve rit ut the surgery t the b 
lique muscles divided into two parts. The 
first part deals with anatomy only 
fully illustrated. gives the reader clear 


picture the intricacies the relationships 
these muscles and the structures 
countered when operating. The second part 
deals with the physiology the muscles and 


the diagnosis of the defects. 


. 
\ 
\ 
J 
ridiat 
ae 
- 
j 


THE AMERICAN ORTHOPTIC COUNCIL 1952 


The American Orthoptic Council composed three representatives each 
from the American Ophthalmological Society, the Section Ophthalmology 
the American Medicgl Association, the American Academy Ophthalmology and 


and the American College Surgeons. Four associate 


members are elected from the American Association Orthoptic 


Walter Fink 
Medical Arts Building 
Minne Minnesota 


Dr. LeGrand 


79th Street 


New York 21, 


University 
Medical 


lowa 


Clinic is ishineton Street 
M: n East Washington Stree 
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Dr. Fr 1). Costenbader, Secv.-Treas Dr. Kenneth ¢ Swat 
4 Portland 1. Oregor 
1930 Chestnut Street 
R tt. O03 Seat lor Sore 
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AMERICAN ORTHOPTIC JOURNAL 


COMMITTEES THE AMERICAN ORTHOPTIC COUNCIL 


mmittee Dr. Beulah Cushman, Chairman; Dr. Hermann Burian, Murray 
Miss Julia 


Orthoptic Dr. Frank Costenbader, Chairman; Dr. Hermann 


Dr. Richard Scobec 


Program: Dr. Alston Callahan, Chairman; Dr. Walter Miss 


Laneaster, Dr. Frank 


Advanced Certification: Dr. Richard Scobee, Chairman; Dr. Hermann Burian, 
Miss Laneaster, Miss Elizabeth Stark 


Instruction: Richard Scobee, Chairman; Dr. Kenneth Swan, Alston 
Callahan, Miss Dorothy Thompson, Miss Ann Stromberg 


Dr. Hermann Burian, Chairman; Dr. LeGrand Miss 


Jackson, Dr. Frank 


Publication Dr. Avery Prangen, Chairman; Dr. Walter Fink, 

Dr. LeGrand Hardy, Chairman; Dr. Kenneth Swan, Miss Dorothy Bair 

Contest: Beulah Cushman, Chairman; Miss Julia Lancas Miss 


Dorothy Miss Electra Miss Elizabeth Jackson 
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Miss Maria Borzillo 
Ocular Motility 
1147 15th N.W 
Washington, 
Sponsor: Frank Costenbader, M.D 


375 Park Ave., Suite 1-H 
New York 22, 
Sponsor: Gordon Cole, M.D 


Mrs. Elizabeth Coltart Brown 
121 Second St. 
Mansfield, Ohio 
Sponsor: Max Brown, M.D 


Mrs. Fern Brown 
109 Wabash Ave 
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Miss Sally Brown 
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Mrs. Lois Carter Miss Laraine Cooper 
Box Clayton Med. Bldg. 
Hartwell, Ga. Central 


Mrs. Joanne Ferguson Cartwright 


3008 Balaclove St. Miss Leta Counihan 


Vancouver C., Canada Orthoptic Clinic, New York Eye 
Ear Infirmary 
Mrs. Barbara Cassin Second Ave. 14th St. 
1304 Walker Avenue New York 
Houston, Texas Sponsor: Truman Boyes, M.D. 


Everett Goar, M.D 


Mrs. Barbara Casten Miss Jane Cox 
615 Buffalo Ave Eye Institute, Room 524 


Sponso C. Goet « , M.D 
Sponsor Sponsor: Maynard Wheeler, M.D. 


Miss Marcia Cayce 


Orthoptic Clinic Mrs. Shirley Crane 

404 Bennie-Dillon Bldg Box 121 

Nashville Tenn. Clairmont, Calif. 

Sponsor: Wilkerson, M.D Sponsor: Ralph Pino, M.D. 


Mrs. Joanne Chalat Miss Mary Cronin 
McLean Mayo Clinic, W-2 
Highland Park Mich. Rochester, Minn. 
Sponsor: Ralph Pino, M.D Sponsor: Avery Prangen, M.D. 


Mrs. Merelyn Schroeder Chesner 
Milwaukee Ophthalmic Institute 
720 Jefferson St. 

Milwaukee Wis. 
Sponsor: John Hitz, M.D. 


Miss Margaret Crush 
2500 Clifton Ave. 
Cincinnati 19, Ohio 


Ophthalmic Laboratory Wabash Ave. 
St. Hospital Chicago 
Ave. and Morgan Sponsor: Samuel Meyer, 

ampa, Fla. 

Joseph Taylor, M.D. Mrs. Maria Gonzalez Dawson 
109 Wabash Ave. 

1826 State St. Sponsor: Theodore Shapira, M.D. 


Sponsor: Michel Loutfallah, M.D Miss Mary Deeley 
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Miss Joan Clavell University Pennsylvania 
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Washington 
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Sponsor: Frank Bussey, M.D 


Mrs. Harriet Durham 


Miss Frances Fowler 
Ophthalmic Laboratory 
570 University Ave 
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1105 Jefferson 
Wilmington, Del. 
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Miss Nina Gansner 
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Vancouver, C., Canada 
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Mr. Bert Eaves 
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Sponsor: James Bryan, M.D. 


Miss Dolores Engel 
1684 Prospect 
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Minneapolis Clinic 
100 Medical Arts Bldg 
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Sponsor: Walter Fink, M.D 


Miss Ann Eustis 
Chicago Orthoptic 
203 Wabash Ave 
Chicago 
85th St. 
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Mrs. Hall 
704 Congress St. 
South Portland, Maine 


Miss Ruby Hall 
200 Kline Bldg. 
Norton, Va. 
Sponsor: Henderson, M.D 


Mrs. Elva Florrid Hardy 
Univ. Calif. Med. Center 
3rd and Parnassus 
San Francisco 22, Calif 


Miss Elizabeth Harley 
101 South Indiana Ave 
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Sponsor: Harley, M.D 


Miss Electra Healy 
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Mrs. Carolyn King Heath 
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Sponsor: Ruedemann, M.D 


Miss Heinen 
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Chicago 


Miss Helen Hellebo 
Evanston Hosp. Clinic 
Ridge Ave. 
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Sponsor: Miriam Eubank, M.D 


Miss Mary Hempstead 
Gailey Eye Clinic 
1008 Main 
Bloomington, 
Sponsor: Gailey, M.D. 


Mrs. Dorothy Henderson 
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Truesdale Hospital 
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Sponsor: Paul Dunn, M.D. 


Mrs. Serena Herslof 
3444 Hackett 
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Sponsor: Richard Goduti, M.D. 


George Campion, M.D. 


Sponsor: Peter Kronfeld, M.D. 


Sponsor: William Bennett, M.D 


Miss Helen Holoviak 
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Sponsor: Sidney Fox, M.D 


Miss Ann Hurley 
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Miss Elizabeth Jackson 
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Mrs. Dorothy Janzing 
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Reading Hospital 
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Miss Dorothy Koontz 
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Mrs. Shirley Kuecken 
218 Village Dr. 
Syracuse 
Sponsor: Edmond Cooper, M.D. 


Mrs. Anita Kuhn 
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Sponsor: Albert Snell, M.D. 


Miss Josephine Kukora 
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Henry Ford Hospital 
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Sponsor: Whitney, M.D. 
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San Francisco Ophthalmic Lab 
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Sponsor: Avery Hicks, M.D 


Miss Beverly Lasher 
1652 David Whitney Building 
Detroit 26, Mich 
Sponsor: Ruedemann, M.D 


Mrs. Elsie Laughlin 
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Sponsor: Braley, M.D. 


Miss Lorraine Lucas 
David Whitney Bldg 
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Sponser: Edmond Cooper, M.D 


Mrs. Margaret Lundean 
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Mrs. Dolly Martz 
608 Third St. 
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Sponsor: George Martz, M.D. 


Mrs. Blanche McCullough 
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Lester McCullough, M.D. 


Miss Joyce McEvers 
Eye, Ear, Nose Clinic 
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Mrs. June Lawrence 
Health Centre for Children 
Vancouver General Hospital 
Vancouver, C., Canada 
John McLean, M.D. 
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Columbia Ophthalmic Lab. 
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Miss Alice McPhail 
1324 Hanna 
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Sponsor: Webb Chamberlain, M.D. 
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1613 David Whitney Bldg. 
Detroit 26, Mich 
Duncan Campbell, M.D 


Mr. Robert Miller 
2121 28th St. 
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Sponsor: Samuel Blankstein, M.D 


Miss Julie Mimms 
Mississippi Optical Dispensary 
Capitol St. 
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Sponsor: Hughes. M.D 


Miss Suzanne Mitchell 
327 State 
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Miss Donna Orlando 
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Mrs. Ann Paul 
2205 Highland Ave. 
Birmingham, Ala. 
Sponsor: Thomas Paul, M.D 
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